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‘HE CANADIAN NURSES’ ASSOCIATION 


___ PROFESSIONAL UNIFORMS 


of shimmering TERYLENE 
Taffeta — the non-static fabric 
that’s wrinkle-free, washes 
_..and dries quickly... 
-\ without ironing. 


For a soft, casual look, a uniform with curved 
front yoke ending in a pointed back, curved 
pockets, convertible collar and inserted scissors 
pocket. 


U 3581—% sleeves—12-20 
U 3580—short sleeves—12-20 
To retail $14.98 


The timeless classic here featured with a pleated front 
bodice, two hidden top pockets, full action back, new 
set-in belt and special scissors pocket. 


U 3588—short sleeves—10-20 

U 3589-34 sleeves—10-20 G 

U 3590—Iong sleeves—10-20 . H 

U 3919—short sleeves—12-20 “‘Tall-Girl”’ a TEL ions Laie 
U 3920—% sleeves—12-20 “Tall-Girl” are available a 


To retail $14.98 EATON'S OF CANADA 





Instructors! Students! 
1957 EDITIONS! 


DON’T FAIL to see these 6 New Nursing Texts 


Steward 


LABORATORY MANUAL 
OF MICROBIOLOGY 


Sound principles of asepsis, disinfection, 
sterilization and isolation, Student nurses 
learn a healthy respect through actual 
handling of pathogens. Besides learning 
how to stain bacteria they study newer 
means of destroying and inhibiting bac- 
teria, This manual adaptable to any text. 
104 pages $2.25. Will be released in 
Spring. 


Madigan 


PSYCHOLOGY: PRINCIPLES 
AND APPLICATIONS 


2nd Edition 


Here is psychological first aid every future 
nurse must know. How to understand the 
mentally ill is clearly brought out by case 
histories. This book tends more to bedside 
application than abstract theories, Students 
gain efficiency in recognizing behavior 
patterns, and before long they know how 
to ease a patient’s worries. Ideal for first 
line functioning. Will be ready in Spring. 


Carter-Smith 


PRINCIPLES OF 
MICROBIOLOGY 


3rd _ Edition 


A Carter-Smith text is a favorite in schools 
of nursing. The style is pleasantly readable 
enhanced by well chosen illustrations. This 
new edition reflects discoveries in anti- 
biotics, cat scratch disease and poliomye- 
litis. Students see that much of what they 
study is practical application for their 
future. Once the student nurse dips into 
these pages, she remains, Tentative price 
$5.25. Will be ready in Spring. 


Matheney-Topalis 


PSYCHIATRIC NURSING 
2nd Edition 


No lengthy discussion of ids, super ids, and 
mother fixations. The emphasis is on the 
nurses’ personality as a therapeutic tool. 
This book has the biosocial approach. Many 
of the principles for dealing with per- 
sonality quirks and fancies of the patients 
come from research among patients and 
nurse. Very stimulating for student nurses 
who want to understand the more earthy 
reasons for psychological application. 259 
pages, illustrated $3.50. Will be ready in 
Spring. 


Morison 


STEPPINGSTONES TO 
PROFESSIONAL NURSING 


2nd Edition 


An excellent book that encourages young 
students to think about nurses’ training. This 
book helps her understand ethics, leader- 
ship, teamwork, and the many other social 
phases she sees around her. This book is 
with her from the time she enters school 
till she graduates. Even after she’s ready 
to go out and practice, there’s advice on 
current opportunities. Everything to gain 
from this book. 474 pages, illustrated, 
$4.75. Will be ready in Spring. 


Larson-Gould 


CALDERWOOD’S 
ORTHOPEDIC NURSING 


4th Edition 


Orthopedic skills nurses must know in 
poliomyelitis, arthritis, cerebral palsy, and 
many others. Body mechanics are well il- 
lustrated. This is a prime feature that won 
Larson and Gould top recognition. Crutch 
walking, care of the patient in traction, all 
the old and new proven methods in this 
latest edition. Tentative price $5.75. Will 
be released in Spring. 


EXAMINATION COPIES ON REQUEST 


Write to our Canadian Representative 


McAINSH AND CO. LTD. 
1251 YONGE STREET - - ~ - TORONTO, ONTARIO 


The C. V. Mosby Co., 3207 Washington, St. Louis, Mo. 
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New Propwucts 
TERE NOVA SCOTIA SCENE cpccsescssssssssssssscossssssscesssssseee D. McKeown 
FLUORIDATION 


L’ORIENTATION AU TRAVAIL DANS 
LE DoMAINE DU NuRSING 


ICN HicHuicuts 
How To SEE ENGLAND CHEAPLY AND WELL...F. Moroney 


Starr EpucaTion — 
A CooPERATIVE PROJECT.......... M. Harris and E. Plewes 


Tue CuinicaL SuPERViSOR’S PLAN...........d. Featherstone 


THE STUDENT'S PROGRAM...cccssssssssssssssssssnseesnsn Y. McEnery 


Tue SrupEnT NursE IN THE CoMMUNITY......Y. Hentsch 
NuRSING PROFILES 


A ParENT TEACHER ASSOCIATION IN 
A SCHOOL OF NURSING 
AN ANALYsIs oF HospitraL EXPERIENCE 
A Pitor STUDY IN MODERN ISRAEL.veesssossuossenennends, Gould 
Firsrocystic DisEASE 
OF THE PANCREAG.............4. Withrow and V, Galloway 
SELECTION 
In MEMORIAM 
NURSING ACROSS THE NATION The views expressed 
Le NuRSING A TRAVERS LE PAYS in the various articles 
METROPOLIS OF THE NORTH....00:ooo .J. B. Mifflin are the views of 
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most discriminating youngsters 


$ 


prefer znfantol 


for complete protection against vitamin deficiencies in childhood. 


Infantol Drops or Liquid mean complete vitamin 

protection during the formative years. Each dose 

from spoon or dropper supplies optimum amounts , 

of A,D,C, and the main B vitamins in a smooth 

palatable vehicle. Both forms are water-dispersible, infantol 
mix readily with milk or cereal, and are quickly 
absorbed. 


Liquid: 2,4,8, and 16 0z.— Drops: 8, 15, and 30 cc. 


MULTIVITAMINS 
FOR MODERNS. 


FRANK W. HORNER LIMITED © MONTREAL, CANADA 
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Between Ourselves 


ovA Scotia, the native province of our 
N guest editor this month, was the scene of 
both the earliest French (Port Royal, 1605) 
and the earliest British (Halifax, 1749) 
settlements in Canada. Second smallest of 
the ten provinces, the density of population 
per square mile is greater than that of any 
other province excepting Prince Edward 
Island. Gifted Nova Scotians in all walks of 
life have given leadership in many directions 
to the rest of the dominion. Our profession 
bows to the courage, persistence and clarity 
of vision of the pioneers in nursing in Nova 
Scotia who were the first to impress upon a 
provincial legislature the value of registra- 
tion. Their original Nurses’ Act was passed 
in 1910. 

A true daughter of Nova Scotia, Mary 
Dorothy (Turner) McKeown was born, 
educated and received her nurse’s training in 
Halifax. Excepting for a period of three 
years during World War II when she was 
on the staff of the communicable diseases 
unit of Camp Hill (D.V.A.) Hospital, 
Halifax, all of Mrs. McKeown’s professional 
activities have been closely linked with the 
Halifax Infirmary where she graduated in 
1933.. At the present time, her days are very 
full as she combines a part-time instruc- 
tor’s responsibilities at the Infirmary with 
the demands made by the Registered Nurses’ 
Association and her duties at home. 

+ * + 

Is there a problem of dental ill health 
in your home? In other words, do you need 
to visit the dentist personally? Have you 
had to wait quite a long time for a dental 
appointment? 

Children presently being reared in com- 
munities where sodium fluoride is in solution 
in the drinking water will not have to face 
the experience of extensive dental correc- 
tions, according to Dr. Douglas Yeo. He 
gives definite and emphatic anwers to the 
important questions that are puzzling men 
and women in many communities who are 
called upon to vote on a referendum con- 
cerning fluoridation. 

There are a great many “antis” in most 
communities — persons who consistently are 
vociferous in their opposition to many of 
the progressive public health measures that 
are introduced. An informed and equally 
vocal nursing profession can do much to 
counterbalance the weight of confusion that 
so frequently arises in such issues. 


180 


Sailing day or flight time is approaching 
fairly rapidly for those lucky nurses who 
plan to attend the I.C.N. congress in Rome 
in May. For those whose plans are not 
completely finalized for all of the things 
they would like to do and see in Britain, 
Flora Moroney has some sound advice in 
her short article. Several nurses who have 
told us of their plans to rent a car and motor 
to the spots they have longed to see may 
be particularly interested to learn how to do 
their sightseeing “cheaply and well” if gaso- 
line rationing is still in effect. 


* * * 


A glimpse at some of the problems of in- 
tegration that face the people in Israel is 
afforded us by Ella Gould who made a 
first-hand study of how public health pro- 
blems in particular are being tackled, during 
a visit to the Middle East. 


* * * 


Several times in the past 18 months, we 
have carried an advertisement for staff 
members from the Grenfell Labrador Medical 
Mission. When she visited our office, Miss 
Dorothy Plant, secretary of the Mission, 
told us of the gratifying response Canadian 
nurses had made to these advertisements, of 
how well satisfied the Grenfell Mission was 
with the work these nurses were doing. Miss 
Plant’s enthusiasm for the splendid work 
being done at the largest of the Mission 
hospitals at St. Anthony, Nfid., piqued our 
interest to the point we asked for — and 
received — permission to share some of the 
lively accounts of nursing experience that 
have been printed in Among the Deep Sea 
Fishers, the publication of the International 
Grenfell Association. This month we are 
carrying a brief description of St. Anthony. 
Tales of nursing experiences will follow 
from time to time. 


+ * * 


For some time we have given publicity to 
the fact that our April, 1957, issue would be 
devoted largely to articles concerned with 
Civil Defence. In circumstances beyond our 
control a realignment of schedules has had to 
be made. The special Civil Defence issue will 
be published in May. It is our expectation that 
there will be seven articles by medical men 
and four by nurses, with one from each of 
these groups appearing also in French. 
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YOUR 
HANDS 


need NIVEA 


—to keep them soft and smooth 


Frequent washing and contact with strong anti- 
septic solutions can dry out your skin, — rob it 
of its natural oils, so essential to skin health. 
Nivea Creme contains a substance called 
Eucerite that replaces the skin's natural oils — 
helps keep your hands smooth, soft, supple and 
protected from the drying effects of frequent 
washing. Nivea is an ideal ‘‘all-purpose”’ cream 
to soothe, protect and condition the skin against 
chafing and irritation. Keep your skin, and that Available in 1 oz. and 2 oz. tubes 


. p ee a . and 4 oz. and 15 oz, Jars 
of your patients in good condition with Nivea. 


Manufactured by NIVEA PHARMACEUTICALS LTD., TORONTO 
Distributed by SMITH & NEPHEW LTD., 2285 PAPINEAU AVENUE, MONTREAL 
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Yew Products 


Edited by DEAN F. N. HUGHES 


PuBLISHED THROUGH CouRTESY OF Canadian Pharmaceutical Journal 


AQUASOL CREAM 

Manufacturer—U.S. Vitamin Corporation of Canada, Ltd., Montreal. 

Description—Each ounce of cream provides 200,000 U.S.P. units of vitamin A and 
2% pantothenylol (analogue of pantothenic acid) in a special highly absorptive water- 
miscible base. 

Indications—For topical application in acne, ichthyosis, atopic eczema, seborrheic 
keratosis, hyperkeratosis follicularis, callosities, plantar warts, the dry, rough, scaly 
older skin, and other hyperkeratotic lesions. 

Application— Smooth in 2 or 3 times a day. 


BENTYLOL 
Manufacturer—Wm. S. Merrell Company, St. Thomas, Ont. 
Description—Each tablet provides: Bentylol (dicyclamine) HCl 20 mg., phenobar- 
bital 15 mg. 
Indications—Relief of gastrointestinal spasm pain. 
Administration—One tablet 3 times daily and at bedtime if needed. 


COMPAZINE 

Manufacturer—Smith Kline & French Laboratories, Montreal. 

Description—Each tablet contains 5 mg. proclorperazine as the dimaleate tran- 
quilizer and antiemetic. 

Indications—Mental and emotional disturbances, nausea and vomiting, especially 
in pregnancy. 

Administration—In most patients, 5 mg. 3 or 4 times daily is effective. Some re- 
quire 10 mg. 3 or even 4 times a day. Only in the rarest instances should this dosage 
be exceeded. Children over 12, use lower adult dosage. As yet no dosage has been 
established for children under 12. 

Recommended for relatively short term therapy, not longer than 2 weeks. 


COMPOCILLIN-V 

Manufacturer—Abbott Laboratories Ltd., Montreal. 

Description—Each 5 cc. teaspoonful provides: Penicillin-V (as hydrabamine salt) 
180 mg. and methylparaben 0.135%, propylparaben 0.015%, benzoic acid 0.1% as pre- 
servatives, in a palatable, aromatic vehicle. Provides for high blood levels of penicillin 

Indications—Infections caused by penicillin-sensitive organisms, in the type of case 
where oral penicillin therapy is known to be effective. 

Administration—Initially 1 or 2 teaspoonfuls (5 or 10 cc.) every 6 hours, to be adjusted 
in accordance with patient's response 


DIOVAC 

Manufacturer—Gray Pharmaceuticals Inc., Newton, Mass., U.S.A.; Can. Agents: 
Harold F. Ritchie & Company (1954) Ltd., Weston, Ont. 

Description—Dioctyl sodium sulfosuccinate — sodium benzoate. 

Indications—Prophylactically or therapeutically, to soften stools and to correct 
constipation, obstipation or impaction in patients of all ages. 

Administration—Adults: 1 or 2 teaspoonfuls of syrup or one capsule once or twice 
daily followed by a glass of water. 

Children 6 years and older: 1 or 2 teaspoonfuls of pediatric syrup once or twice 
daily — or one capsule once daily — followed by a glass of water. 

Children under 6: Pediatric syrup, dosage adjusted. 


FORMALDEHYDE TABLETS 
Manufacturer—Ingram & Bell Limited, Toronto. 
Description—Contains 1 gram of paraformaldehyde per tablet. 
Indications—For the disinfection of instruments, silk-woven catheters. 
Administration—May be vaporized by heat using a vapor generator or placed in 
a catheter humidor 


IONOSOL T with DEXTROSE 
Manufacturer—Abbott Laboratories Ltd., Montreal. 
Description—Each 100 cc. contains: Dextrose 5 gm., sodium chloride 117 mg., sodium 
lactate anhydrous 224 mg., monopotassium phosphate 22 mg., dipotassium phosphate 
116 mg., potassium chloride 149 mg., in water for injection. 
Indications—Provides water, carbohydrate and cellular and extracellular electrolytes 


in tolerable quantities to cover hypohydration, insensible water losses and urinary 
excretion. 


Administration—Intravenously at a rate not to exceed 500 cc. per hour. 





The Journal presents pharmaceuticals for information. Nurses understand that only a physician may prescribe. 
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SCHOOL for GRADUATE NURSES 
McGILL UNIVERSITY 


PROGRAM LEADING TO THE DEGREE OF BACHELOR OF NURSING 


Two-year program for graduate nurses holding McGill Senior Matriculation (or 
its equivalent) or three-year program for candidates holding McGill Junior 
Matriculation. Students may elect to do the major part of their work in one of 
the following areas: 


Teaching & Supervision in Hospitals & Schools of Nursing 
Administration in Hospitals & Schools of Nursing 
Supervision & Administration in Public Health Nursing 


Students who elect Teaching and Supervision may specialize in one of the 
following: 

Medical-Surgical Nursing, Psychiatric Nursing, 

Teaching of Sciences, Maternal & Child Health (Students 

may choose either Pediatric or Obstetric Nursing as a 

major field of interest) 


PROGRAM LEADING TO A DIPLOMA 


Candidates who possess McGill Junior or Senior Matriculation or equivalents 
may be granted a diploma at the completion of one year of study in the 
School. Candidates working for a diploma may elect to study Public Health 
Nursing or Teaching and Supervision in any one of the above clinical areas. 


For further information write to: 


Director, McGill School for Graduate Nurses, 
1266 Pine Ave. W., Montreal 25, Que. 


OPTYN OPHTHALMIC OINTMENT 

Manufacturer—Ingram & Bell Limited, Toronto. 

Description—Contains 2% butacaine sulphate in a special ophthalmic ointment base. 

Indications— In the treatment of painful conditions of the eye where an anesthetic 
action is’ desired. 

POSITOL SUSPENSION 

Manufacturer—Eli Lilly and Company (Canada) Limited, Toronto 13. 

Description—A palatable, midly flavored 20% suspension of beta- and dihydrobeta- 
sitosterols. Each 15 cc. (approximately 1 tablespoonful) contain: Positol 3 gm. alcohol 4%. 

Indications—Conditions in which a sustained reduction of hypercholesteremia is 
desired. 

Administration—The suggested dosage is 1 tablespoonful (approximately 15 cc.) 
immediately before each meal of medium size. The dose should be increased to 1}/2 
or 2 tablespoonfuls when large or high-fat meals are consumed. Maximal response 
may require a total daily dose of 4 to 6 ounces. 


PRELUDIN 

Manufacturer—Geigy Pharmaceuticals, Montreal. 

Description—New synthetic sympathomimetic compound of the oxazine series differ- 
ing in chemical structure from all other anorexiants presently in use. A white, water- 
soluble crystalline powder. 

Indications—Steady progressive weight loss in overweight patients. 

Administration—One tablet 3 times daily 1 hour before meals or as prescribed by 
the physician. For optimal results patients should also be placed on a low caloric diet. 

Exceptionally low incidence of undesirable side actions; rarely produces over- 
stimulation or disturbances of sleep; does not affect blood pressure or cardiac rhythm. 

Reduces food intake, not by destroying normal food appreciation, but by causing 
earlier appeasement of appetite with lesser caloric intake. 

Produces a mild, evenly sustained elevation of mood which is conducive to an 
optimistic and cooperative attitude towards dietary and other instructions. 
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McMASTER UNIVERSITY 


School of Nursing 


1957-1958 


DEGREE COURSE IN BASIC NURSING (B.Sc.N.) 


A Four-Calendar-Year Course designed to prepare students for all 
branches of community and hospital nursing practice and leading to the 
degree, Bachelor of Science in Nursing (B.Sc.N.). It includes studies in the 
humanities, basic sciences and nursing. Bursaries, loans and scholarships 
are available. 


DEGREE COURSE IN SCIENCE TEACHING 
FOR GRADUATE NURSES (B.Ed.N.) 


A Two-Year Course designed to prepare graduate nurses to teach basic 
sciences in schools of nursing and leading to the degree, Bachelor of 
Education in Nursing (B.Ed.N.). It includes studies in the humanities, the 
physical, social and biological sciences, teaching and nursing education. 


Bursaries are available in both years of this course. 


For additional information, write to: 


School of Nursing, 
McMaster University, Hamilton, Ontario 


RENOGRAFIN 


Manufacturer—E. R. Squibb & Sons of Canada, Limited, Montreal. 

Description—A tri-iodinated contrast medium for intravenous excretion urography. 
Each cc. contains 0.1 gm. of the sodium salt and 0.66 gm. of the methylglucamine salt 
of 3, 5-diacetylamino-2, 4, 6, triiodobenzoic acid in aqueous solution. 

Indications—For intravenous urography. Opacification of the urinary tract occurs 
between 5 and 15 minutes following the injection. 

Administration—Should first be warmed to body temperature and injected slowly 
in the antecubital vein, allowing 3 minutes for the injection. If side effects occur, the 
injection should be slowed, or briefly interrupted until the symptoms have disappeared. 

The usual dose for adults and young people (16 years or more) is 20 cc. 

Administration—One ampoule. For children the dosage is proportionately lower: 
5 cc. in infants; 10 cc. in smaller children and 15 cc. in older children. 


ROBALATE LIQUID 


Manufacturer—A. H. Robins Co., Montreal. 

Description—Each teaspoonful (5 cc.) contains: Dihydroxy aluminum, aminoacetate 
0.5 gm. (71/2 gr.). It is a highly palatable, free flowing liquid. 

Indications—An antacid indicated in the medical treatment of peptic ulcer. It 
provides both prompt initial acid-neutralizing action and prolonged effect; promotes 
healing of ulcer lesions through localized demulcent action at the ulcer site and antacid 
efficiency. The protective mucilaginous coating helps shield ulcerated areas from further 
acid-pepsin erosion and irritation. 

Administration—1 or 2 teaspoonfuls after meals and at bedtime, or as prescribed. 


SPECI-FIX 
Manufacturer—Ingram & Bell Limited, Toronto. 
Description—A compressed tablet used for the preservation of urine specimens 
Administration—One tablet is designed to preserve 2 fluid ounces of urine. 
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UNIVERSITY OF 
MANITOBA 


COURSES 
FOR GRADUATE NURSES 


The following one-year certi- 
ficate courses are offered: 


1. Public Health Nursing. 


2. Teaching and Supervision in 
Schools of Nursing. 


For information apply to: 


Director 
School of Nursing Education 
University of Manitoba 
Winnipeg, Man. 


NOVA SCOTIA SANATORIUM 


KENTVILLE N.S. 


Offers to Graduate Nurses a Six- 
Month-Course in Tuberculosis Nursing, 
including Immunology, Prevention, 
Medical & Surgical Treatment. 


. Full series of lectures by Medical 
and Surgical staff. 


. Demonstrations and Clinics. 


. Experience in Thoracic Operating 
Room and Postoperative Unit. 


. Full maintenance, salary & all staff 
privileges. 


. Classes start May Ist and Novem- 
ber Ist. 
For information apply to: 


SUPT. OF NURSES, NOVA SCOTIA 
SANATORIUM, KENTVILLE, N.S. 
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THE WINNIPEG GENERAL 
HOSPITAL 


Offers to qualified Registered Grad- 
uate Nurses the following oppor- 
tunities for advanced preparation: 


1. A. six-month Clinical Course in 
Obstetrics. 


six-month Clinical Course in 
Operating Room Principles and 
Advanced Practice. 


These courses commence in JANUARY 
and SEPTEMBER of each year. Main- 
tenance is provided. A reasonable sti- 
pend is given after the first month. 
Enrolment is limited to a maximum of 
six students in each course. 


For further information please write to: 


DIRECTOR OF NURSING 
GENERAL HOSPITAL 
WINNIPEG, MANITOBA 


PSYCHIATRIC COURSE 


for 


GRADUATE NURSES 


Tue Nova Scotra HospItAu offers to 


qualified Graduate Nurses a_ six- 
month certificate course in Psychiatric 


Nursing. 
* Classes in March and September. 
* Renumeration and maintenance. 
* Preference given to Nova Scotia 
applicants. 
For further information apply to: 


Superintendent of Nurses 
Nova Scotia Hospital 
Drawer 350 

Darmouth, Nova Scotia 





PSYCHIATRIC 
NURSING COURSE 


The Hospital fer Mental Diseases, 
Brandon, Manitoba, offers a 6-month 
Diploma Course in Psychiatric Nursing 
to Registered Nurses. 

Applicants accepted in November of 
each year. Salary while taking course: 
$200 per mo. less $25 per mo. for full 
maintenance. 


Upon completion of course nurses are 
eligible for positions on Permanent 
Staff. 


For further information apply: 


Superintendent of Nurses, 
Hospital for Mental Diseases, 
Brandon, Manitoba. 


QUEEN’S UNIVERSITY 
SCHOOL OF NURSING 


COURSES OFFERED 


Undergraduate 


Degree Course, 5 years leading to 
BNSc. Degree. 


Graduate Nurses 
a. Degree Course, two years. 


b. Diploma Courses, one year. 
Public Health Nursing 


or 


Teaching and Supervision in Schools 
of Nursing. 


For information apply to: 


DIRECTOR 
SCHOOL OF NURSING 
QUEEN’S UNIVERSITY 
KINGSTON, ONTARIO 


THE MOUNTAIN 
SANATORIUM 


HAMILTON, ONTARIO 


TWO-MONTH 
POSTGRADUATE COURSE 
IN THE IMMUNOLOGY, 
PREVENTION & TREATMENT 
OF TUBERCULOSIS. 


This course is especially valuable 
to those contemplating Public 
Health, Industrial, or Tuber- 
culosis Nursing. 


For further information apply to: 


Director of Nursing, 
Mountain Sanatorium, 
Hamilton, Ontario. 


PSYCHIATRIC 
NURSING COURSE 


The ALLAN MemorIAL INSTITUTE OF 
PSYCHIATRY OF THE RoYAL VICTORIA 
Hospita offers six-month courses in 
Theory and Practice in Psychiatric 
Nursing to Graduate Nurses in good 
standing in their own province. 


Classes — Spring and Fall. 


Complete maintenance or living-out 
allowance, meals in hospital and uni- 
form laundry for the first three months. 
General duty rates the second three 
months 


For further information write to: 


Miss H. M. Lamont, Director of Nursing, 
Royal Victoria Hospital, Montreal 2, Que. 
or Miss Kathleen Marshall, Supervisor of 
Nurses, Allan Memorial Institute of Psy- 
chiatry, Royal Victoria Hospital, Montreal 
2, Que. 
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ROYAL VICTORIA 
HOSPITAL 


School of Nursing, Montreal 


COURSES FOR GRADUATE 
NURSES 


1. A four-month clinical course in 


Obstetrical Nursing. 


2. A two-month clinical course in 


Gynecological Nursing. 
Salary—After second month at 
General Staff rates. 

For information apply to: 


Director of Nursing 
Royal Victoria Hospital 
Montreal 2, Que. 


THE JOHNS HOPKINS 
HOSPITAL 


SCHOOL of NURSING 


Offers to qualified Registered Nurses 


a l6-week supplementary course in 


OPERATIVE ASEPTIC TECHNIC 


with instruction and practice in the 
general surgical. neurosurgical, plastic, 
orthopedic, gynecologic, urologic and 
ear, nose and throat operating room 
services. Maintenance and stipend are 


provided 


For information write to: 

Director, School of Nursing 

The Johns Hopkins Hospital 
Baltimore 5, Maryland, U.S.A. 
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THE NATIONAL HOSPITAL 


Queen Square, 
London, W.C.1. 
d 


MAIDA VALE HOSPITAL 
London, W.9, England 


POSTGRADUATE NURSING 
EDUCATION 


for 


MEDICAL NEUROLOGY AND 
BRAIN SURGERY 


One year courses open to graduate nurses. 
3 mos. full-time instruction in the school. 
8 mos. clinical experience. 

1 mo. vacation. 

Certificate & Badge awarded. 
Salary paid throughout the year. 


For further particulars apply to the Matron, 


THE NATIONAL HOSPITAL 


WILLS EYE HOSPITAL 
Philadelphia, Penna. 


The largest eye hospital in the 
United States offers a six-month course 
in Nursing Care of the Eye to Grad- 
uates of Accredited Nursing Schools. 
Operating Room Training is scheduled 
in the course. 


@ MAINTENANCE AND STIPEND: $165 
per month for four months and $175 
per month for the next two months. 


@ REGISTRATION FEE is $15 which 
takes care of pin and _ certificate. 


e Classes start March 15th and Sept. 
15th. Ophthalmic nurses are in great 
demand for hospital eye departments, 
operating rooms, and ophthalmologists’ 
offices. 


For information write to 


Director of Nurses, 
Wills Eye Hospital, 
1601 Spring Garden Street 
Philadelphia 30, Penna. 





when patients complain oi 
itching, scaling, burning 
scalps — they can be sure 
of quick, lasting control 
when they use 


SELSUN' 
for 


seborrheic 


dermatitis 


controls 81-87% of all 
seborrheic dermatitis, 92- 
95% of all dandruff cases. 
Once scaling is controlled, 
SELSUN keeps the scalp 
healthy for one to four 
weeks with simple, pleasant 
treatments. In 4-fluidounce 


bottles, available on 


prescription only. 


AsBotTt LABORATORIES LIMITED 
MonTREAL 


W 


@®SELSUN Sulfide Suspension / Selenium Sulfide, Abbott 
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The Nova Scotia Scene 


R's provincial association has its 
share of dramatic incidents which 
serve to emphasize the vision of its 
founders. The Registered Nurses’ 
Association of Nova Scotia is no ex- 
ception. One such occasion took place 
in the year 1910, when Nova Scotia 
became the first province to secure 
legislation for nurses. The pioneers 
of our Association have bequeathed 
to us a legacy that is rich in cherished 
traditions and professional achieve- 
ments. But neither the deeds of the 
past nor the hopes of the future should 
take precedence over the responsibi- 
lities of the present. So, may I direct 
your attention to some recent happen- 
ings in our Association? 

More and more the R.N.A.N.S. is 
being asked to speak for professional 
nursing in this province. Frequent 
requests have been made by the De- 
partment of Health for our members 
to serve on provincial committees 
such as The Provincial Hospital Plan- 
ning Committee and The Committee 
on Maternal and Child Health Grants. 
The Provincial Hospital Planning 
Committee was set up to investigate 
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all phases of a national hospitalization 
plan for Nova Scotia. In addition to 
our representation on this very im- 
portant committee, the Association 


(Wright, Hahfax) 
Dorotuy McKrown 





submitted a Brief which expressed 
the views of our members in respect 
to hospital insurance. A feature of 
the Brief was a recommendation that 
at least one member of the R.N.A.N.S. 
be appointed to the membership of 
any Board or Commission which may 
be set up to administer hospital insur- 
ance in this province. 

The Association has been 
ed by the Provincial Government, 
through the Deputy Minister of 
Health, to administer the registration 
of certified nursing assistants under 
the Nursing Assistants Act of Nova 
Scotia. The Act introduced by the 
Department of Health will be adminis- 
tered by an independent Board, The 
Association has a_ representative on 
this Board. Our responsibilities will 
deal mainly with the registration of 
nursing assistants and the inspection of 
schools and training courses for them. 
The R.N.A.N.S. appointed a com- 
mittee to study the duties of the 
Association in this matter, and also 
to estimate the cost of administration. 
Subsequently, a proposed budget was 
presented to the Deputy Minister 
of Health which was favorably re- 


request- 


ceived. At the time of writing, the 
Association is waiting for further word 


from the Registration Board. 

Another activity has been the revi- 
sion of standing committees to con- 
form with the national pattern. The 
curriculum is being reviewed. All 
schools of nursing have been provided 
with a copy of the Self-Evaluation 
Guide of ‘the National League for 
Nursing. Our school of nursing ad- 
viser surveys annually the fifteen 
schools of nursing in the province and 
the affiliate schools and services, Ad- 
ditional visits may be made at the 
request of a school of nursing, or, if it 
is deemed necessary, by the Board of 
Consultants. 

The members present at the annual 
meeting in 1955 witnessed the birth 
of the Student Nurses’ Association. 
For many it was a moment of nostal- 
gia as we viewed the youthful execu- 
tive. 


Throw away all ambition beyond that of 
doing the day’s work well. 
— Sir WILLIAM OSLER 


Our Personnel Policies and Prac 
ces have been revised. It is encour 
aging to note that the majority of 
hospitals and agencies have shown 
their willingness to concur with the 
recommended policies. There is a d 
sire by the nurses of Nova Scotia, 
as well as elsewhere, to apply some 
of the accepted principles of social 
and economic life to their own rather 
neglected group. It is an obligation of 
the Association to ensure that the 
pendulum does not swing too far in 
either direction, so that professional 
ideals and nursing standards will be 
maintained. 

During the occasion of the explosion 
at No. 4+ Colliery, Springhill, Nova 
Scotia, in 1956 some of our members 
had the privilege of giving voluntary 
nursing service. Mr. H. C. M. Gordon, 
vice-president and general manager of 
the Dominion Coal Company Limited, 
in his message of thanks to the regis- 
tered nurses, expressed the sentiments 
many of us who followed the 
tragic events: 

The kindly thought which prompted 

your help as well as the spontaneity 


OL SO 


and willingness with which that help was 
much to strengthen 
faith in one’s fellow man. 

The chairman of our Civil Defense 
Committee was on the spot at Spring- 
hill and her observations should be 
of value in any future planning for 
Civil Defense. 

The port city of Halifax has play- 
ed host to a great influx of people 
fleeing from their native land. Among 
their numbers were many professional 
men and women. Such a picture re- 
minds us that it is a great privilege 
to practise our profession in such a 
land as Canada. 

Through the tireless and unself- 
ish efforts of its members, the R.N.A. 
N.S. has been nurtured from infancy to 
maturity. Perhaps the path it has 
travelled could be called “Adventure 
Avenue.” 

Dorotuy McKeown, President 
Registered Nurses’ Association of 
Nova Scotia 


forthcoming does 


If children grew up according to early 
indications, we would have nothing but 
geniuses. — GoETHE 
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Hnoridation 


¥EO, DiD.S., M.PE. 


DouGLas J. 


\LUORIDATION is the chemical adjust- 
| ment of the fluoride content of a 
public water supply to a level optimal 
for dental health. Controlled studies 
have demonstrated a quantitative rela- 
tionship between the fluoride content 
of a public water supply and the dental 
caries experience of the population 
using such water.,; 23458910 After 50 
years of diligent research it has been 
established th: it the addition of as little 
as 1.0 parts per million of fluoride to 


a water supply will reduce drastically. 


the incidence of dental caries, Fur- 
thermore, studies have shown that the 
procedure is entirely safe and harm- 
In other words, it has been estab- 
lished that fluoridation is the cheapest 
and most effective method available 
for reducing the incidence of dental 
decay. The principle has been accepted 
universally by the health professions 
but in many places has not received 
public acceptance. 

At first glance it is difficult to un- 
derstand why a large group of citizens 
should reject as unsafe something 
which has been recommended to them 
by the leading health authorities of 
the world. Many communities have 
had fluoridation ‘“‘campaigns” which 
have ended in rejection of the measure 
by referendum. It would seem that too 
much time has been spent attempting 
to explain the technicalities of fluorida- 
tion without first having shown the 
definite need for it. 

Any community, council, organiza- 
tion or individua! citizen contemplat- 
ing acquiring anything new, be it 
fluoridation, a new truck, dishwasher, 
or any article, should first ask himself 
four questions : 

1. Is it necessary ? 

2. Is it effective? 

Is it safe? 
Is it practical ? 

An affirmative answer to ALL these 
questions will leave no doubt in any- 
one’s mind as to which course to take. 


less. 


Dr. Yeo is director of dental health 
services with the Metropolitan Health 
Committee, Vancouver, B.C. 
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fluoridation these 
very important so 


In the case of 
four questions are 


let us consider each one separately. 


Is Ir NECESSARY? 

As we stated previously, in many 
communities the fluoridation issue has 
been raised and decided upon before 
anyone really showed any evidence 
as to whether there was a definite 
need for it. The average citizen today 
acquires because of need whether 
it be a new car, a household gadget 
or a new golf club. Before the item 
is purchased he usually is sure in his 
own mind that he really needs it. If 
a person can be shown by a salesman 
that an article is needed, a sale is 
usually made. But, does the average 
community in Canada need fluorida- 
tion? Do we need such a community 
approach to dental prevention ? 

We need only look at the dental 
health status of the average commu- 
nity to find the answer. Annual reports 
and surveys show that dental disease 
is one of our most serious public health 
problems and that the only answer 
lies in prevention. Research, over the 
past years, has shown that fluorida- 
tion is, to date, our most effective 
means of attaining this prevention. 

The Canada Sickness Survey of 
1950-51 showed that nearly three- 
quarters of Canadian families spent 
nothing for dental treatment during 
that year and still the majority of den- 
tists were overburdened with work. 
In most parts of Canada there is such 
an acute shortage of dentists that it 
is totally impossible to provide treat- 
ment for all of the people who suffer 
from dental disease. Not until pre- 
ventive procedures have reduced the 
amount of dental disease to a point 
where it can all be treated will there 
be any hope for a solution to this 
problem. Studies across Canada show 
that four out of five of our six-year-old 
children already suffer from dental 
decay. The average child starting 
school has more than five of his im- 
portant primary teeth decayed. The 


191 





average twelve-year-old child already 
has eight of his permanent teeth de- 
cayed, and has lost one of his per- 
manent teeth. Over 98 per cent of the 
population suffer from dental disease. 
Every community and almost every 
member of every community in Can- 
ada suffers from dental disease and 
it is quite apparent that a community 
approach is necessary to attack this 
problem. 

The control or elimination of any 
community disease cannot be accom- 
plished by treatment but must be done 
through prevention. The fluoridation 
of communal water supplies has been 
shown to be the only effective com- 
munity approach to dental disease at 
our disposal today. Therefore, the 
answer to the question “Is Fluorida- 
tion Necessary” must be an emphatic 


wea” 


Is It EFFECTIVE? 


If we can be sure in our own minds 
that a certain purchase is needed, be- 
fore going any further we must be 
assured that the article we are consid- 
ering purchasing is going to do an 
effective job. It would be useless to 
buy a six-foot ladder to be used to 
paint a three-story house. We recog- 
nize the fact that we need something 
to prevent dental disease. Fluoridation 
is recommended as our answer, but 
will it really solve our problem? Will 
it be effective in dealing with dental 
disease? To get the answer we need 
only look at the experiences of and 
studies carried on in various commu- 
nities. 

Prior to 1945, studies and reports 
from many parts of the world had 
conclusively shown that water con- 
taining fluorides dissolved out from 
underground deposits could be con- 
sumed safely and would greatly reduce 
the incidence of dental decay. The 
evidence all pointed to the presence 
of the fluoride ion in the water as 
being the factor that was responsible 
for this reduction in decay. Inquiring 
minds immediately began to wonder 
whether raising the fluoride content 
of a previously fluoride-deficient water 
supply by the mechanical addition of 
sodium fluoride, would cause the same 
lowered incidence of tooth decay as 
did the water which picked up its 
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fluoride from underground deposiis, 
In 1945 three different studies were 
undertaken. The results of all three 
have been encouraging and practical y 
identical so let us have a look at the 
one closest to home. 

In June, 1945, the city of Brantford, 
Ontario, began to fluoridate its water 
supply, and has continued to do so 
ever since. To study the effect of flu- 
oridation, children from Brantford, 
Sarnia and Stratford were given deti- 
tal examinations. 

The children from Sarnia and 
Brantford had consumed fluoride-de- 
ficient water since birth. The children 
from Stratford had consumed water 
containing 1.6 parts per million of 
natural fluoride and in 1945 exhibited 
much less dental caries than the other 
two groups. This fluoridation study 
was carried out by the Brant County 
Health Unit and the Department of 
National Health and Welfare. The 
results, obtained after ten years of 
study have been recently published and 
are as follows: 

The children born in Brantford since 
fluoridation began, now exhibit the same 
degree of resistance to dental caries 
as those of the corresponding group in 
Stratford, where water containing from 
an underground deposit about 60 per- 
cent more fluoride than the water used 
at Brantford, has been consumed during 
the past 38 years. 


The children in Brantford exhibit 
much less dental decay than the cor- 
responding groups in Sarnia where 
the water has remained fluoride-defi- 
cient. Every community which has 
adopted fluoridation shows the same 
remarkable drop in dental decay. The 
resistance to decay which is exhibited 
in children who have consumed flu- 
oridated water since birth remains 
with these children on into adult life 
and can result in a whole new adult 
generation enjoying much better dental 
health than you or I enjoy today. 
Practical study and examination of 
thousands of children and adults gives 
us an affirmative answer to our second 
question, Yes, fluoridation is effective! 


Is It SAFE? 


The majority of arguments against 
fluoridation could be included under 
the heading of safety. Fluoridation has 
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been accused of being the cause of 
every illness of mankind for which no 
specific cause is now known. Included 
in the list are premature baldness, 
arthritis, nymphomania, satyriasis, ec- 
zema, softening of the brain, cancer, 
brittle bones and broken toe-nails! It 
is indeed. easy to make such accusa- 
tions but never has any proof accom- 
panied them. 

On the other hand no ill-effects of 
either a medical or a dental nature 
have been revealed in the Brantford 
study, or reported by the medical pro- 
fession, by the dental profession, or 
by the health authorities in either 
Brantford or Stratford. There are 
today, more than 24 million living 
examples in North America to refute 
these accusations. These people have 
consumed fluoridated water for periods 
up to an entire lifetime, and in many 
cases in concentrations much higher 
than is recommended, without suffer- 
ing any ill effects but gaining the 
beneficial effect of improved dental 
health. 


The fluoridation of communal water 
supplies has been recommended by the 
leading health authorities of the world 
— if it was not safe they would not 
do so. Findings from the many studies 
can provide us with the basis for giv- 
ing an affirmative answer to this third 
question: Yes, fluoridation is safe!, 1; 


Is It PRACTICAL? 


Actually this is just a polite way of 
saying “Can we afford it?” Water- 
works engineers and equipment manu- 
facturers agree that the addition of 
fluoride to a water supply is a very 
simple procedure and is entirely prac- 
tical from an engineering standpoint. 
The cost may vary from community 
to community depending on the num- 
ber of separate water sources making 
up the supply and the type of fluoride 
compound used to fluoridate. In some 
communities the cost is as low as five 
cents per person per year; in others 
it is as high as twenty-five cents. The 
average cost is about fifteen cents per 
person per year. This small expendi- 
ture will save every person of the 
community two-thirds of their annual 
dental bills. It could well be said that 
no community can afford to be without 
fluoridation. 
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The Brantford study in Canada and 
similar studies in the United States 
have given us important and irrefut- 
able evidence on the efficacy of fluor- 
idation. The latest report by Dr. H. 
K. Brown, dental consultant, Depart- 
ment of National Health and Welfare, 
has been written after Brantford has 
had more than ten years of experience 
with 1 part per million of fluoride in 
its water supply. During that time a 
very important, statistically significant 
reduction in tooth decay has occurred 
in all the age groups studied. The 
summary of the report states: 

A fact of fundamental importance in 
public health has been established. Rais- 
ing the fluoride content of a fluoride- 
deficient water supply to about 1 part 
per million will lower the attack rate 
of tooth decay among children born sub- 
sequent to fluoridation, to about one-third 
of that which prevails among those born 
and continuing to reside in communities 
which have no fluoride in their water 
supply, such as Sarnia. For every three 
decayed teeth they would have had, they 
have only one. Moreover, in this one 
there is very much less decay and it 
progresses much more slowly than in 
the average tooth where there is no 
fluoride, as these teeth resist and delay 
the progress of decay. This makes treat- 
ment of the residual decay easier for 
both the patient and the dentist, reduces 
the need of very young children for 
extensive dental treatment and aids in 
preventing the premature loss of teeth. 
This loss is the chief cause of irregular 
permanent teeth. 


SUMMARY 


It was stated previously that over 
98 per cent of the population, brought 
up in communities where there is no 
fluoride in the water, suffer from 
dental caries. Canada does not have 
sufficient dental manpower to provide 
treatment for the existing, accumu- 
lated dental disease. Fluoridation will 
bring the prevalence of tooth decay 
down to a point where it can be con- 
trolled by treatment and will practical- 
ly eliminate it among those members 
of the population who practice good 
eating habits and good oral hygiene. 

From the foregoing it is evident 
that an effective community answer 
to dental decay is needed and that 
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fluoridation is that answer. There is a 
need for it, and it has been shown 
to be effective, safe and practical. All 
that is presently needed to make 
fluoridation one of the greatest public 
health measures of all time is accept- 
ance by the public. This acceptance 
is slow in coming, but it will come 
and when it does the dental and gen- 
eral health of our next generation will 
exhibit a history-making improvement. 


3IBLIOGRAPHY 


1. Arnold, Francis <A., Dean, H. 
Trendley and Knutson, John W. Effect 
Public Water Supplies 
on Dental Caries Prevalence. Pub. 
Health Rep. 68:141-8, Feb. 1953. 

2. Arnold, Francis A. An Evaluation 
of the Caries Control 
Measures of Ingested Fluorides in water, 


of Fluoridated 


Effectiveness as 


food, bone flour and proprietary prep- 
arations. p. 111-20. (In Easlick, K.A. 
ed. Dental Caries; Mechanism and 
Present Control Technics. St. 
Mosby, 1948. 233 p.). 

3. Brown, H. K et al. Dental Effects 
of Water Fluoridation. 1955 Report — 
National Health 


Louis, 


Department of and 


The Hygiene of Thermometers 


lr IS REMARKABLE that patient in 
hospital has his temperature taken at least 
twice a day. Other instruments of diagnosis 


every 


are used only if they provide information 
but this 
discrimination is seldom applied to the taking 


relevant to the patient’s illness; 


of temperatures. It is a pity, therefore, that 
in many hospitals the hygiene of tempera- 
ture-taking is less efficient than it might be. 

It is uncommon for a ward 
nurse to half a thermometers 
30 patients, allowing each 
only a few moments “in a pink fluid” be- 


not busy 


use dozen 
for instrument 
tween patients. Few nurses, doctors, or even 
patients will take with the 
mendation of the Medical Research Council 
that “each patient should have a separate 


issue recom- 


thermometer.” 

Communal thermometers may 
tuberculosis, diphtheria, scarlet fever, polio- 
myelitis, throat” influenza, and the 
common cold. They may disseminate anti- 
biotic-resistant staphylococci. Objections can 


convey 


“sore 
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also be raised on esthetic grounds — but 
these and the bacteriologic objections would 
not be as if the communal . thermo- 
meter were “effectively cleaned and sterilized 


At the current speed of temper- 


strong 


after use.” 
ature-taking rounds, effective sterilization is 
nearly impossible. 

Frobisher, Sommermeyer, and Blackwell 
found that “1 in 1000 alcoholic solutions of 
quaternary ammonium compounds and 0.5% 
tincture of iodine gave complete sterilization 
after ten minutes’ immersion,” and that “the 
performances of all disinfectants in the trial 
were improved if the thermometers were 
wiped with a piece of soapy cotton-wool 
before being put into the fluid.” Further 
studies are necessary to establish the ability 
of these and other substances to do the job, 
but for the moment, “there is no justifica- 
tion for further delay in providing each 
hospital patient with a separate clinical 
thermometer.” 

—Lancet 
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L'Orientation au Travail 
dans le Domaine du Nursing 


SoEUR FLORENCE KEEGAN, S.G.M., M.Sc.Epb.INF. 


DEFINITION 


L CONVIENT tout d’abord en abor- 
} dant cette étude de définir le terme 
“orientation.” 

Etymologiquement, orientation vient 
de “orient.” Le sens propre dorienta- 
tion est la détermination de la posi- 
tion d’une personne, d’une chose, par 
rapport aux points cardinaux. S’orien- 
ter, c'est donc, se situer, se localiser, 
en vue de se diriger du bon cote. 
le sens figuré du terme orientation, 
cest de reconnaitre de quoi il s’agit 
dans une affaire, en considérant les 
différentes forces qui jouent dans la 
situation et en examinant comment 
on doit s’y prendre pour réussir. Donc, 
sorienter, c’est reconnaitre ot: l’on en 
est dans un probléme et trouver la 
direction a prendre. Orienter un autre, 
cest laider a diriger son action de 
fagon a ce qu'il atteigne le but con- 
voité, 

L’orientation est done la détermi- 
nation de notre position relativement 
a l’entourage, aux personnes, ainsi 
qu’aux connaissances, a l|’expérience 
et aux principes. 

Dans le domaine du nursing, l’orien- 
tation est une méthode ou un pro- 
gramme d’activités destinés a aider 
l'infirmiére a s’adapter a la nouvelle 
situation, a lui expliquer la place 
qu’elle occupe dans le cadre de l’orga- 
nisation, a lui montrer son role, |’im- 
portance de sa _ tache vis-a-vis le 
malade, linstitution, et a établir la 
nouvelle arrivée dans un sentiment de 
sécurité. 


PRINCIPES DIRECTEURS 


Trois principes directeurs sont a 
la base du programme d’orientation : 
1. Le malade a droit aux meilleurs 

soins. 
Sceur Keegan est professeur a4 1’Ins- 
titut Marguerite d’Youville, Montréal. 
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2. L’institution est en droit d’attendre 


un plein rendement de son personnel 
professionnel. 

3. L’infirmiére a droit a une satisfac- 

tion personnelle dans son travail. 

En se basant sur la définition de 
l’orientation et sur les principes preé- 
cités, nous pouvons énoncer certaines 
données sur lesquelles le programme 
sera établi: 

1. Notre 
la conviction que les individus s’adap- 
tent rapidement et 
ment s’ils sont aidés. Ils développeront 
des attitudes loyales quand leurs besoins 


philosophie doit exprimer 


plus plus efficace- 


sont reconnus. Toute personne est 
digne de considération et d’appréciation. 

2. Les membres du personnel doivent 
recevoir une chaude bienvenue qui crée 
un sentiment de sécurité, de confiance en 
soi-méme, d’ardeur, et résulte en une 
satisfaction mutuelle. 

3. Les connaissances et le degré d’ex- 
périence de l'individu doivent étre pris 
en considération en déterminant le genre 
d’orientation. 

4. La personne la mieux préparée, qui 
connait la véritable situation, doit étre 
responsable d’introduire et d’orienter le 
nouveau personnel. 

5. Le personnel doit avoir un temps 
suffsant d’alloué pour se _ familiariser 
avec l’entourage physique et les taches. 
conférences de courte durée 
seront efficace qu'une seule qui 
serait trop longue. 

6. Le doit 
étre déterminé avec soin, posséder une 
véritable valeur et offrir une 
d’éducation. 


Plusieurs 
plus 


programme d'orientation 


occasion 


7. Le matériel de références et les 
manuels doivent étre accessibles afin 
de faciliter la réalisation d’une adapta- 
tion réussie et permettre un progrés 
continu. 


IMPORTANCE DU PROGRAMME 


Cette décade d’aprés-guerre sera 
considérée, dans l’histoire universelle, 
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comme une étape franchie vers une 
plus grande reconnaissance du facteur 
humain dans le travail. Pendant que 
la période précédente avait été mar- 
quée par une évolution technique qui 
attachait surtout de l’importance a la 
tache a accomplir et aux instruments 
qui faciliteraient son exécution, celle-ci 
met en valeur la personne elle-méme 
impliquée dans le travail, ses réactions 
psychologiques et les facteurs sociaux 
qui l’affectent. 

Aujourd’hui, d’importantes organi- 
sations, ainsi que des écoles d’admi- 
nistration dont le but est de préparer 
des dirigeants, s’intéressent de plus 
en plus aux besoins du_ personnel. 
Dans des agences nombreuses et di- 
verses, des réglements et des pro- 
grammes favorisant ce point de vue 
ont été développés et permettent le 
progrés personnel, technique et profes- 
sionnel du travailleur. 

Le principe fondamental a la base 
de ses programmes est double: tout 


d’abord, l’organisation accepte comme 
une obligation sociale la responsabilité 
d’aider son personnel a se tenir au fait 
des changements et de l’évolution dans 


son secteur de travail; en second lieu, 
l'agence reconnait qu’il lui est écono- 
miquement avantageux d’aider ainsi 
son personnel, puisque le rendement 
d’une part et l’efficacité ainsi que la 
satisfaction du travailleur d’autre part, 
sont inévitablement interdépendante. 
Un second principe, corollaire au pre- 
mier, consiste en ce que tout individu 
a le devoir social et professionnel 
d’augmenter constamment sa compé- 
tence comme travailleur, comme ci- 
toyen et comme personne. 

‘Nulle part ailleurs plus que dans 
les services sanitaires, et particulié- 
rement dans le nursing qui _emploie 
le plus grand nombre d’ouvriéres, ces 
deux principes trouvent-ils leur appli- 
cation. 

Le nursing, comme tous les autres 
services sanitaires, vit une ére d’évo- 
lution trés rapide et la complexité de 
la tache confiée a l’infirmiére qui débute 
dans la carri¢re dépasse de beaucoup 
ce que l’on pouvait prévoir il y a dix 

Manuel d’orientation, publié par I’As- 
sociation des Infirmiéres canadiennes, est 
en vente 4 l’Association des Infirmiéres 
de la Province de Québec, 1538 Sher- 
brooke Ouest, Montréal. 
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ans, Ou cing ans, ou méme un an. Les 
services du nursing et les infirmiéres 
elles-mémes reconnaissent de mieux e: 
mieux la part qu’ils doivent jouer pou 
se tenir au point dans ce progrés 
nécessaire. 

Si vous voulez bien, énumérons 
quelques-unes seulement des nouvelles 
conditions qui exigent une adaptation 
constante dans le nursing: 

1. La fonction de l’infirmiére est en 
voie de se transformer. Les connaissances 
médicales, les techniques nouvelles, les 
données sociales et psychologiques que 
l'infirmiére doit posséder du fait de 
l’avancement incessant des sciences hu- 
maines, de la médecine, de la chirurgie 
et des thérapeutiques actuelles ne sont 
qu’un des éléments de cette transfor- 
mation. 

2. Les fonctions de linfirmiére aug- 
mentent. De nouvelle responsabilités 
autrefois du ressort exclusif des méde- 
cins sont actuellement confiées aux in- 
firmiéres. 

3. Nous voyons que dans les services 
de soins aux malades ainsi que dans les 
organisations sanitaires en expansion, 
l'infirmiére diplimée ne peut plus s’ac- 
quitter clle-méme de toutes les taches 
soignantes. C’est pourquoi on a vu s’in- 
troduire dans les hdpitaux et dans les 
services de santé publique un personnel 
auxiliaire. Ceci exige une redistribution 
des fonctions et un travail d’équipe. 

4. Le soin du malade est devenu 
essentiellement une wuvre de collabora- 

entre le médecin, l’infirmiére, les 
techniciens et les auxiliaires de toutes 
sortes. Ceci oblige a faire régner de 
bonnes relations humaines, facteur de 
guérison pour le maiade et de bon 
rendement pour le personnel. 

Il est évident que l’infirmiére joue 
un role vis-a-vis l’institution, le ma- 
lade, les compagnes et le personnel 
auxiliaire. Pour qu’elle remplisse ce 
role et qu’elle soit heureuse dans son 
travail, une orientation s’impose. Cette 
absence d’orientation et de sources de 
renseignements a l’arrivée dans une 
nouvelle situation n’est-elle pas sou- 
vent une des principales lacunes dont 
se plaint l'infirmiére diplomée? II est 
en effet impossible pour le personnel 
de donner de bons services aux mala- 
des, s’il est placé dans une situation 
pour laquelle il n’est pas préparé et 
ou il ignore tout des politiques, des 
techniques et’ du protocole de |’insti- 
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tution. De méme, une orientation mal 
congue produira des employés routi- 
niers au lieu d’un personnel capable 
de déployer de l’initiative. Au contrai- 
re, une Orientation bien comprise, bien 
organisée, est une méthode effective 
pour une adaptation rapide et satis- 
faisante. Il faut persuader l’infirmiére 
de cette réalité qu’elle est membre 
d’une équipe et que son activité est 
une partie d’un ensemble destiné a 
ceuvrer pour le bien-étre du malade. 

Si Vinfirmiére se sent désirée par 
l’accueil qu’elle regoit, elle sera plus 
convaincue de |’importance de son tra- 
vail, elle servira en toute droiture et 
dévouement tous les malades; elle 
réussira mieux car on se sera préoc- 
cupé de l’aider a vaincre certaines 
difficultés du début. Une personne qui 
s’engage dans une nouvelle sphére ne 
manque pas de se sentir quelque peu 
dépaysée — si elle recoit un accueil 
cordial, si son nouvel entourage lui 
témoigne de l’intérét, encourage ses 
efforts — elle retirera beaucoup plus 
de satisfaction de son travail et son 
rendement sera meilleur. 


ORGANISATION 


Tout programme d'orientation doit 
étre pratique, avoir une portée bien 
définie et étre de nature a stimuler 
celles 4 qui il s’adresse. Il doit néces- 
sairement étre établi pour satisfaire 
aux besoins de chaque organisme. Les 
grandes organisations n’envisageront 
pas le probléme de l’orientation du 
nouveau personnel de la méme maniére 
que les petites organisations. 


L’orientation constitue réellement 
une responsabilité administrative. Le 
programme comprend trois parties: 
une orientation générale accomplie 
par le directrice; une orientation dé- 
partementale, par l’hospitaliére, chef 
de département; une troisiéme partie 
consiste dans le “follow-up,” c’est-a- 
dire que l’on s’y rend compte au bout 
d’un certain temps si l’infirmiére s’est 
effectivement familiarisée avec ses 
fonctions. 

La méthode, la teneur et la durée 
du programme d'orientation dépen- 
dront de l’importance et de la com- 
plexité de l’organisation en cause. II 
devrait, tout de méme, étre d’une durée 
suffisante pour assurer a |’infirmiére 
des connaissances utiles qui lui per- 
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mettront d’étre mise au courant des 
responsabilités qui lui incombent, de 
connaitre le personnel et les condi- 
tions matérielles du milieu particulier 
ou elle sera appelée a travailler. 

Pour réaliser un bon programme 
d’orientation, il importe que la person- 
ne chargée d’orienter connaisse et 
comprenne tous les aspects des divers 
rouages de l’organisation. L’appui de 
tout le personnel lui est essentiel. 
L’orientation n’est pas la tache d’une 
personne, mais l’ceuvre de tous; elle 
repose d’une part, sur le nouvel 
employé; d’autre part, sur celle qui 
Yoriente. La personne orientée aussi 
bien que celles qui participent a 1’o- 
rientation ont une égale responsabilité. 
Le succés dépend de l’interét, de la 
compréhension et de la coopération de 
chacun en particulier et de tous. 


Le plan d'orientation doit étre for- 
mulé par écrit, sinon, on risque d’ou- 
blier des facteurs importants. Le plan 
général, préparé en collaboration avec 
le personnel concerné, doit étre remis 
a chaque département et les personnes 
responsables pour Tlorientation des 
nouvelles arrivées seront averties a 
Vavance afin qu’elles apportent leur 
contribution dans l’ensemble du_ pro- 
gramme. Des périodes d'orientation 
bien organisées constituent des mesures 
éducatives qui peuvent ensuite étre 
suivies d’un programme régulier d’é- 
ducation, réalisé dans les cadres du 
service. 


CONSEQUENCES D'UNE BONNE 
ORIENTATION 


L’orientation tire son importance 

des conséquences suivantes: 

1. Le programme d'orientation permet 
a linfirmiére de bien commencer; ce 
qui lui assure plus de succés. 

2. Il facilite l’adaptation rapide 4 son 
nouveau milieu de travail, par consé- 
quent un service plus efficace pour le 
malade et une satisfaction personnelle 
plus grande pour l’infirmiére. 

3. Il pose les bases de bonnes relations 
humaines. La prise de contact entre 
linfirmiére et le personnel du milieu, 
est de prime importance pour leurs 
relations futures. 

4. Il définit nettement les fonctions 
et permet d’éviter des chevauchements ; 
ainsi, l’infirmiére comprend mieux ce 
qu’on attend d’elle et ce qu’elle peut at- 
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tendre de l’institution. 

5. Il fait connaitre les conditions de 
travail et donne les renseignements 
voulus, au sujet des services mis a la 
disposition du personnel. 

6. Il donne une meilleure compréhen- 
sion de la philosophie et des buts de 
l’institution. 

7. Il encourage au_perfectionnement 


technique, scientifique et humain. 

Une infirmiére diplomée §satisfaite 
dans son travail est une puissance de 
recrutement pour la profession d’in- 
firmiére. 

On ne doit pas considérer le pro- 
gramme d’orientation comme un sur- 


ICN Highlights 


ICN 
first anniversary in its new premises at 1 
Dean Trench Street, Westminster, London. 
Nearly 400 visitors representing 40 countries 
have been welcomed and assisted to date. In 
addition to this, all staff members are ac- 
tively and very busily involved in final prep- 
arations for the meetings of the ICN in 
Rome. Miss Susan King-Hall who recently 
joined the staff as publications officer is 
preparing the program for the eleventh 
Quadrennial Congress as part of her duties. 
Nurses everywhere will be interested to 
know that an invitation has been extended 
to hold the Twelfth Quadrennial Congress 
in Australia in 1961. This invitation was 
received from the Royal Australian Nursing 
Federation and it will be the pleasant duty 
of those attending the Rome Conference to 


headquarters has celebrated its 


consider and vote upon it. 

Members from ICN headquarters visit an 
impressive number of countries in the course 
of a year — either to give assistance or par- 
ticipate in conferences. It is of especial 
interest to note that Miss Bridges was pre- 
sent at the first nursing conference ever to 


be held in Iran. An invitation was also re- 


A study of dental surveys of school child- 
ren by public health dentists in all pro- 
vinces reveals a strikingly similar pattern. 
There is abundant evidence of a consistent 
increase in the amount of dental decay and 
an increasingly early onset of the disease. 
Less than five per cent of Canadian-born 
children at age 14 escape dental disease 
entirely. 
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croit dans l’horaire du service cu 
nursing ; bien au contraire, il doit €tre 
désiré et accepté comme  essentic! 
dans la préparation de la nouvelle 
infirmiére en vue d’un rendement efii- 
cace dés le début et d’une plus grande 
satisfaction personnelle dans le travail. 

C'est pour cette raison que nous 
avons tenté d’élaborer un plan prati- 
que d’orientation avec l’espoir que dans 
un avenir rapproché chacun fera sa 
part pour rendre nos infirmiéres heu- 
reuses et satisfaites, leur permettant 
de donner ainsi le meilleur soin aux 
malades but ultime de I’hdpital 
et raison d’étre de l’infirmiére. 


ceived from the Director of Health in Peru 
requesting a visit and advice on nursing 
organization. 

Among the many important international 
conferences to be held in 1957, the Tenth 
World Health Assembly is to take place in 
May. Technical Discussions are to be centred 
about the “Role of the Hospital in the Public 
Health Program.” World Health Day, cele 
brated each year on April 7, is being spon 
sored jointly in 1957 by WHO and the 
Food and Agricultural Organization. The 
theme will be “Food and Health.” 

During the past eight years, through col 
laboration with the International 
Organization, and later by taking over the 
I.R.O. 
Nurses, the ICN has aided in the establish- 
ment of a number of Hungarian nurses in 
other countries. Information 
plied to registration authorities concerning 
the professional qualifications of these 
nurses and the of their schools of 
nursing. Hungarian nurses who are presently 


Refugee 


Professional Register of Disp!aced 


has been sup 


status 


experiencing personal or professional dif- 
ficulties can avail themselves of similar 
—ICN News Letter No. 54 


assistance. 


Saskatchewan, believed the 
smallest urban centre in Canada to 
adopted water fluoridation, installed its 
equipment during the summer months and 
has had it in operation since the middle 
of last August. 


Wynyard, 
have 


* * * 


A long face and a broad mind are rarely 
found under ‘the same hat. 
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low to See England Cheaply and Well © 


FLorA MorRONEY 


- VIEW OF THE Fact that some of where. This reduced rate rail ticket 


us will be going to Rome in a few 
inonths and will spend considerable 
sums of money there and on the Eu- 
ropean continent, the following remarks 
on how to see England for a reason- 
able sum may be especially welcome. 

What to take or not to take needs 
serious consideration. Your wardrobe 
should pack into two suitcases with 
lots of room to spare. The larger 
suitcase should contain heavier and 
extra clothing for the Atlantic cross- 
ing. This can be left in England at 
any railway station for about three 
shillings a week. The other suitcase 
should be so light that you can carry it 
yourself wherever you go. Do not 
take a lot of warm clothes for you 
will fall in love with British woollens. 
There is a wonderful selection of 
sweaters and woollen dresses at a 
famous chain clothes store (Marks 
and Spencers) with branches in most 
towns. You will want to buy a plas- 
tic mackintosh with a hood which 
folds into a bag. This must be carried 
about with you everywhere. Do not 
take an umbrella — you will find it 
a nuisance — but take plastic over- 
shoes. 

English tailoring is good and you 
will be tempted by the quality of the 
fabric and the price. If you take your 
Canadian passport and have purchases 
sent to the ship or directly to your 
home address in Canada you will be 
exempted from a considerable sales 
tax. 

If you plan this kind of a trip, write 
to the British Travel Association, 90 
Adelaide St. West, Toronto. From 
them you will get much information 
and many pamphlets although they do 
not make bookings of any kind. Buy a 
special British railway ticket, second 
class, which is good for travel any- 


Miss Moroney, who is a_ faculty 
member in the School of Nursing, Gen- 
eral and Marine Hospital, Owen Sound, 
Ont., has made many trips to Britain 
in the past few years. 
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($40.00 for 2000 miles) must be pro- 
cured before you leave home. One 
covering 2000 miles will not be too 
much, Cornwall is 300 miles from Lon- 
don, Scotland about 400 miles. You will 
want to take the long journeys 
by train and the short sightseeing 
trips by bus. You can plan a flexible 
itinerary before you leave Canada with 
the help of one of the many books 
published on England. A delightful 
one is called Portrait of Britain and 
may be obtained free of charge from the 
British Travel Association. 

British railways also run a large 
number of hotels built adjacent to 
railway stations of most towns. One 
can reserve a room in any of these 
from one town to the next. Supposing 
you wanted to see Cornwall and decid- 
ed to make St. Ives your headquar- 
ters. You would leave London by 
Paddington Station which has a sta- 
tion hotel in the same building. Step 
into Paddington Railway hotel and 
book a room at the St. Ives hotel. 
You will arrive at St. Ives, thankful 
that your room is practically in the 
station. 

Next morning you can set out to 
plan your next few days. First to 
the tourist information office which 
is run by the city corporation and is 
centrally situated. The hotel commis- 
sionaire will tell you where it is. 
Trained personnel will give you infor- 
mation about places of interest, such 
as historic castles, Roman remains 
and beauty spots in the surrounding 
countryside. Now go to the bus com- 
panies. They run day and _ half-day 
trips and you will be surprised at the 
low cost and how delightful the expe- 
ditions will turn out to be. The tourist 
bureau can give you addresses of inns, 
hotels or boarding houses. When you 
know how many days you are staying 
you can engage a room at half the 
price you pay at the station hotel. 
Check out of the hotel, asking them 
to reserve a room for you at your next 
stopping place at the same time. You 
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would probably have made a rough 
plan of sequence of places you want to 
see before you leave Canada. Cathedral 
cities make good centres. 

On arrival in England you will 
likely go to London by boat train. 
You could stay the night at the station 
hotel, probably Euston. Next morning 
make your way to Canada House in 
Trafalgar Square. This is a marvellous 
place for meeting other Canadians, 
for picking up mail and for leaving 
messages. The commissionaire will 
give you an underground map of Lon- 
don and an intriguing sightseeing 
map. He will direct you to the Bank 
of Montreal just around the corner, if 
you wish. It is just five minutes walk 
to 65 St. James St. Piccadilly, the 
headquarters of the Travel Associa- 
tion. Go over and see them; have 
a long chat and they will answer all 
your questions. Right now you will 
be mainly interested in what to see 
in London and where to stay. They 
will give you information on trips 
run by the London Transport. There 
are varied city tours available such 
as to Knole Park at Sevenoaks. 
Other companies offer river trips. One 
company on William IV street, near 
Charing Cross hospital, has tours to 
the ruined areas of the city or to see 
the Changing of the Guard or across 
the river to the site of the Globe 
Theatre of Shakespeare’s day. 

If you want to work in a few plays, 
choose a matinee; they are cheaper 
than an evening performance. Suppos- 
ing you have a morning bus trip plan- 
ned. Before you start out go down 
to the theatre of your choice and rent 


Ten Cents per Capita 


In 1,294 United States communities now 
using fluoridated water the cost averages 
10 cents per person per year. The 26 mil- 
lion people in these towns are obtaining the 
benefits of this preventive for a total of $7 
each in an average lifetime of 70 years. 
For the cost of filling a badly decayed 
tooth or for much less than the cost of re- 
placing one lost tooth they are preventing 
the occurrence of a very sizable amount of 
tooth decay. The additional benefits derived 
through improved appearance, better health, 
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a sixpenny stool. The stool will queue 
for you while you are sightseeing aid 
when you return, say at two o'clock, 
you are at the head of the queue. If 
you are anxious to see the stage clearly 
take opera glasses with you for this 
type of seat is in the upper circles. |n- 
cidentally those seats will cost around 
50 cents! You can rent opera glasses 
in the theatre but they are not very 
strong ones. 

British railways are dirty! Wear 
warm clothes that can easily be washed. 
You will find that passengers insist on 
the windows being open in spite of 
belching coal engines. When sightsee- 
ing in a bus, try and sit beside some 
person who looks and sounds as if 
she is a native. A great many English 
people spend holidays taking day or 
half-day trips. You will be rewarded 
with a fund of information, especially 
if you wear a maple leaf, but you must 
start the conversation. Do not let the 
rain get you down, It is surprising how 
quickly one gets used to it if properly 
clad. 

To sum up, a cheap way of seeing 
England is by going with a friend and 
sharing hotel rooms. Stay the first 
night at a station hotel and use local 
bus trips to places of interest. Buy 
a special long distance rail ticket in 
Canada at a reduced rate. Use the 
local tourist information office and 
talk to as many people as _ possible. 
Allow yourself several days for each 
centre and reckon the cost of each day 
as around eight or nine dollars. 

Write to Toronto soon. You will 
have fun planning and looking at 
brochures for many days. 


fewer lost teeth, and improved dental func- 
tion are equally important. — California’s 
Health. 

“=. * 

Milk may eventually be stashed away in 
the family freezer along with the assortment 
of foods already kept there. Tests have 
shown that milk packaged and frozen in po- 
lyethylene bags can be stored for as long as 
12 months. When melted down, it cannot be 
distinguished from fresh pasteurized milk. 

— Scope Weekly 
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Staff Education - A Cooperative Project 


MARGARET Harris and EDNA PLEWES 


4 NEW DEPARTMENT was organized 
in the Calgary General Hospital in 
November, 1954. It had become ap- 
parent that segregation of the Eye, 
Ear, Nose, and Throat service was 
necessary, to provide a_ consistent 
number of beds available for patients 
with these conditions, and to allow for 
a coordinated teaching program for 
student nurses. One spur on the main 
floor was soon transformed into a 
compact unit comprised of fourteen 
adult beds and five children’s cots. 
After the ward had been in opera- 
tion for some time, and routines were 
well established, the staff began to feel 
the need for a greater knowledge, and 
understanding of the principles in- 
volved in the nursing care of their 
patients. It was decided within the 
group that a planned program of in- 
service education would prove benefi- 
cial to all the members of the staff. 


CooPERATIVE PLANNING 


A questionnaire was compiled by 
the clinical teacher. Copies were cir- 
culated to all staff members to give 
each nurse an opportunity to choose 
the topics she wished to have included. 
All ward personnel then met in the 
apartment of the associate director of 
nursing, who is in charge of staff edu- 
cation for the entire Department of 
Nursing. Over a cup of tea, the aims 
of such a program were discussed. 
It was generally felt that a refresher 
course based upon the basic principles 
of anatomy and physiology, the nurs- 
ing care of eye, ear, nose, and throat 
conditions, with special emphasis on 
the needs of the patient as a person, 
would assist the staff in administering 
a higher quality of patient care. 

The all-important factor, time, was 


Mrs. Harris is Clinical Instructor and 
Coordinator of the surgical specialties at 
the Calgary General Hospital, while 
Miss Plewes is assistant Head Nurse 
on the Eye, Ear, Nose, and Throat 
Ward. 
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considered from the viewpoints of the 
leaders, participants, and ward cover- 
age during conference periods. The 
members suggested various ways for 
effective subject presentation. It was 
agreed that lectures by staff doctors, 
combined with panel discussions by 
members of the nursing personnel, 
would prove worthwhile. The orthop- 
tist associated with the department 
graciously consented to participate. 
The student nurses were most enthu- 
siastic when asked if they would 
present a “skit.” In an attempt to go 
beyond the walls of the hospital and 
into the community, a field trip to the 
Canadian National Institute for the 
Blind was considered. While there, 
it was hoped that the films, “Hold 
Back the Night,” which deals with 
glaucoma, and “Our Eyes Have Busy 
Fingers,” which reveals the many as- 
pects of the activities of the Canadian 
National Institute for the Blind, might 
be viewed. 


GETTING INTo AcTION 


The head nurse consulted with the 
doctors. They approved the project 
wholeheartedly, and gave excellent 
cooperation in helping to put the pro- 
gram “over the top.” The clinical 
teacher prepared an outline of subject 
matter, dates, and hours, after confer- 
ring with the discussion leaders in- 
volved. The lectures and panels were 
one hour in length, with two to four 
classes per week, held from 1:00-2:00 
p.m. or 2:00-3:00 p.m. These con- 
tinued for a period of four weeks. 

The matter of attendance on days 
off, and on evening and night duty, 
was of vital importance. The nurses 
agreed to make the effort to participate 
in off-duty time. The head nurse en- 
deavored to arrange the hours to dis- 
tribute equally the number of times 
that it was necessary for a member 
to attend in other than her hours on 
duty. The program was planned for 
a time when the students were not 
taking lectures concurrently with clin- 
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ismus, and the place of orthoptic 
procedures in helping to establish 
binocular vision. 

8. The anatomy of the nose and 
paranasal sinuses, associated diseases 
and the more recent methods of treat- 
ment were reviewed. 

9. The anatomy of the ear, conductive 
and perceptive deafness and newer 
theories regarding the physiology of 
hearing proved most intriguing. 

10. The clinical teacher reviewed the 
objectives of the teaching program for 
student nurses in this area. She stressed 
the role of the professional nurse in con- 
tributing to the development of the stu- 
dent. 


Visual Acuity Test 


ical experience. They were available 
to provide coverage on the ward, while 


graduate staff and nursing aides were 11. The 


in conference. 


ProGRAM HIGHLIGHTS 


1. The anatomy and physiology of the 
eye were reviewed, with special refer- 
ence to day and night vision, peripheral 
and central visidn, visual fields and 
theories of color vision. 

2. The principles of the Snellen chart 
and methods of taking visual acuity 
tests were discussed, as well as the basic 
optics involved in refractions and the 
use of the contact lens. This informa- 
tion has proven very helpful. Visual 
acuity tests are taken on most eye pa- 
tients admitted to the ward, and patients 
often ask about the use of glasses, espe- 
cially after having had a lens removed. 

3. The causes, symptoms, and treat- 
ment of cataracts were presented, includ- 
ing a precise account of complications 
both during and following surgical re- 
moval. This allowed the staff to have 
a better appreciation of the principles 
of nursing care involved when caring 
for patients who have had intraocular 
surgery. 

4. First aid treatment of burns and 
abrasions of the cornea and foreign 
bodies in the eye, treatment of pene- 
trating wounds of the globe, sympathetic 
ophthalmia, corneal ulcers, and corneal 
transplants proved most interesting. 

5. Iritis, iridocyclitis, uveitis, cortisone 
and foreign protein therapy were ex- 
plained, with special emphasis upon 
nursing responsibilities. 

6. The broad field of retinal detach- 
ment was touched upon briefly. 

7. The orthoptist explained the func- 
tions of the extraocular muscles, strab- 


student nurses supplied a 
bright note while “role playing.” They 
demonstrated the admission of “Mrs. 
Jones, an elderly lady with failing eye- 
sight.” The necessity of friendly interest 
and adequate explanation of hospital 
routines, procedures, and _ regulations, 
was effectively stressed. The emotional 
factors involved when the visually 
handicapped geriatric patient is in a 
strange environment were brought out 
clearly. 

12. Two panel discussions were held 
by members of the staff. The first ques- 
tion discussed was, “Are we meeting 
the emotional, physical, and spiritual 
needs of our patients?” No conclusions 
were reached. However, it was felt by 
the group that in highly specialized 
areas the emphasis is often placed on 
the specialty rather than on the total 
needs of the patient. This is not desirable 
and should be avoided. 

“The nurse’s role in the prevention 
of deafness,” was the second panel topic. 
This included nursing care in diseases 
of the ear, conservation of hearing pro- 
grams carried out by industrial nurses, 
and a review of the teaching methods 
and achievements of schools for deaf 
children. The group felt that following 
this panel they were much more famil- 
iar with public health aspects, and the 
social significance involved in deafness. 

Time during the course did not permit 
the field trip to the Canadian National 
Institute for the Blind. The graduates 
have since accompanied the _ student 
nurses who make such a visit during 
their basic clinical experience. They 
have found this most worthwhile, as the 
social service worker gave generously 
of her time and contributed a great deal 
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of information regarding the functions 
of the organization. The films were of 
practical interest to all. 


CONCLUSION 


It has been recommended by all con- 
cerned that such a program be conduc- 
ted yearly, in order that more subjects 
relating to this specific service may be 
reviewed. It was realized that the 


Mother and 


The Clinical Supervisor's Plan 


MARION FEATHERSTONE 


UR MOTHER and baby care program 
() is a modified type of the rooming- 
in care of mother and baby. The stu- 
dent nurse is entirely responsible, 
under supervision, for all of the care 
of an assigned group of mothers and 
their babies from the time of delivery 
until they leave the hospital. 

The objectives of this type of care 
are: to provide a guide to better health 
and happiness for the mother and her 
baby by teaching, through example, 
conferences, and demonstrations; to 
assist the student to develop the know- 
ledge and skills necessary for adequate 
nursing care of mother and baby; to 
develop an awareness of the nurses’ 
role in teaching health principles, and 

Miss Featherstone is clinical super- 
visor in the obstetrical department of 
the General Hospital, Guelph, Ontario. 


The Student's Program 


YVONNE McENERY 


Won I FIRST came to the Obste- 
trical Department, I heard rumors 


Miss McEnery is a student at the 
General Hospital, Guelph, Ontario. 
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surface had only been touched, but that 
interest had been stimulated, and it 
was hoped that continued study and 
growth would follow. All sessions 
were well attended. At the conclusion 
of the program it was evident that a 
much broader picture of nursing re- 
sponsibilities in this area had been 
portrayed. Staff education, if organ- 
ized cooperatively, is a means of 
providing better informed nurses. 


Baby Care 


her responsibility toward meeting the 
needs of the mother and baby. 

This plan of nursing service in- 
cludes, not only nursing care, but 
also teaching the mother the care of 
herself and baby in the hospital. Meth- 
ods of home care may be suggested 
opportunities arise. The clinical 
supervisor dicusses this type of nursing 
care with the student, after she has 
had instruction and experiénce in the 
postpartum unit and nursery. The 
student makes out a nursing care plan 
for three mothers and their babies, 
and a teaching outline to cover five 
days. These plans are discussed and 
revised as necessary. Patient and 
student find this a very satisfying 
arrangement and knowledge is ac- 
quired by both. The student thus 
teaches her patient and is provided 
with a learning experience. 


as 


of some new plan for teaching students. 
I had no idea then what it was, but I 
heard some interesting comments. “It 
can’t be done.” “Our nursery techni- 
que, what will happen to it?’ “Who 
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will give the narcotics?” “Who will 
go with the doctors?” ““When will the 
babies be bathed?” “When will the 
mothers be bathed?” I didn’t know 
how or when these things could be 
done, but I did know that very few 
had much hope for the plan’s survival. 
All the students who had their obste- 
trical experience were glad they had 
had it earlier; all the ones that were 
coming in the future were glad they 
were not on 4th floor now. Even the 
staff could see no bright future for 
this student experiment. 

In two weeks, I left the case room 
to spend a week on postpartum care 
where I was introduced to such things 
as perineal care, lamps, after-pains, 
and engorged breasts. The next week 
the nursery staff led me through their 
experience program. 

Towards the end of my nursery 
week, I drew up two programs for the 
“Mother and Baby Care.” One was 
“What to do” the other “When to 
do.” My “What to do” the more 
important — contained my teaching 
plans, which I hoped would help the 
mother to successfully launch her 
baby on a healthful beginning, minus 
fear, and with at least a knowledge of 
the essential facts of baby care, not 
forgetting good postpartum care for 
the mother either. 

My duties for each day concerned 
the complete care of both mother and 
baby, including everything from med- 
ications, treatments, diets, charts, 
cleaning of equipment used, and mak- 
ing rounds with the doctors, to dis- 
charging my patients, to say nothing 
of my teaching plan. Each day, I gave 


a report to the head nursery nurse 
and head floor nurse. Usually I had 
about two free hours a day durin 
which I studied or had a conference 
with my obstetrical supervisor. 

A teacher must know her subje 
well to be able to teach well, and 
so we students had to learn before we 
could teach the mothers and go on 
learning as new questions developed 

What do the patients think of 
Mother and Baby Care? I have had 
about a dozen patients on this care 
and I do know that everyone of them 
thoroughly enjoyed it. They liked to 
be kept posted on their baby’s pro 
gress. They like asking questions, 
taking part in discussions or learn 
ing new ideas and reasons why some 
things happen the way they do. Even 
the graduate nurses seem to find some- 
thing to “brush up” on. 

To the students, Mother and Baby 
Care offers the opportunity for total 
patient care, for teaching, for in- 
dividually. If the baby is ill, it is 
the student, not the nursery staff, who 
reports it to the doctor, gives the me- 
dicine and watches for results. The 
same thing applies when complications 
arise with the mother. 

As for teaching, our high school 
principal used to tell us that when 
you learn something new, the best way 
to solidify that knowledge, is to teach 
it to someone else. I believe her! 

Frequently with a new plan, there 
is too much adverse comment and too 
little encouragement, but if that plan 
is sound, it will be destined for a 
future. I think “Mother and Baby 
Care” has a future. 


Professional Fellowship in Gerontology 


The Eastern Canada Region (Ontario and 
Quebec) of the American Federation of Sor- 
optimist Clubs announce the availability of 
a Professional Fellowship in Gerontology 
valued at $2,500. 

This fellowship is open to any woman, 
holding a degree from a Canadian Univer- 
sity, who is not more than 35 years of age 
at the time of award and whose domicile is 
in Canada. The proposed place and plan of 
study must be approved by the Fellowship 
Committee. The award will be based on 
evidence of character, intellectual achieve- 
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ment, and promise. Preference will be given 
to candidates who have completed one or 
more years professional work and who desire 
to spend at least a year at an accredited 
University Graduate School to obtain a 
Master’s degree in Nursing, Nutrition or 
Social Work, in the area of gerontology. 


Application forms and further details of 
this fellowship may be obtained from the 
Chairman of the Fellowship Committee: 
Miss Barbara A. McLaren, 157 Bloor Street 
West, Toronto 5, Ontario. 
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The Student Nurse in the Community 


YvoNNE HENTSCH 


HAT IS THE PLACE occupied in the 
W community today by the student 
nurse who, everyone agrees, when she 
becomes a nurse, is indispensable to 
the health machinery of a country? 

Throughout the centuries there have 
always been within the human com- 
munity men or women to take care 
of their fellow beings who were ill. 
Whether such care was mercenary or 
charitable, we will not attempt to judge 
its value nor in how far it met the 
needs of the times. It is interesting 
however to note that the idea of giving 
these people a training, thereby raising 
the level of their care to mastery or to 
a profession, only dates back to a little 
less than a hundred years ago. Indeed 
the first nursing school worthy of its 
title was opened in Lausanne in 1859, 
followed a year later by that of 
Florence Nightingale in London, whose 
example has been taken up from one 
end of the world to another, and whose 


basic principles are still valid. 


These principles, which time, and 
experience during this last century 
have sharpened and clarified, may be 
briefly stated as follows: 

To train a nurse means to educate 
her, that is to say to develop her phys- 
ical, intellectual and moral qualities with 
a view to enabling her to fulfil the role 
of a nurse within the community to the 
very best of her ability. The education 
of nurses aims at training selected mem- 
bers of the community to become one 
of the important elements in its health 
program. Thus such training must be 
adapted to the community’s needs. 

The community entrusts the educa- 
tion of its nurses to schools of nursing. 
The role of these schools is to be “on 
the alert,” to perceive the needs of the 
community and constantly adapt their 


This is a condensation of the inaugural 
address delivered at the Swiss Red 
Cross-recognized School of Nursing, 
“Le Bon Secours,”’ Geneva, Switzerland, 
by Miss Hentsch, Director of the Nurs- 
ing Bureau, League of Red Cross 
Societies. Reprinted from The Red 
Cross World. 
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programs to meet them as they arise. 

Although the said schools, as educa- 
tional institutions, alone are in a posi- 
tion to decide on the program which 
is best fitted to train the nurses re- 
quired by the community, it is on the 
other hand for the community to 
ensure that these schools have the 
necessary means to carry out their 
educational task. 

Education, in any sphere, conforms 
to universal laws. Hence nursing edu- 
cation must be based on recognized 
educational principles. 

Let us consider, then, what has hap- 
pened to the student nurse since she 
made her appearance a little less than 
a century ago. How was she received? 
What place has she made for herself? 


THE CoOMMUNITY’s ATTITUDE 


Man is afraid of things of which 
he knows little. It was therefore natural 
that people who up till then had only 
been familiar with untrained nursing 
staff were at first suspicious of these 
nurses who apparently were to be 
trained for their task. Little by little, 
however, the direct beneficiaries of the 
service of trained nurses, in particular 
the medical corps and the hospital 
establishments, recognized the value of 
these new auxiliaries. They even be- 
came enthusiastic to the extent that 
they started to train them themselves 
and this was how training programs 
for nurses began to develop in a large 
number of countries in private and 
state institutions, religious and lay. In 
the course of time, however, it became 
apparent that these institutions, whose 
main purpose was the care of patients, 
were unable, in the great majority of 
cases, to carry out the other aim they 
had set themselves: the education of 
nurses. For service reasons, which are 
easy to understand from the human- 
itarian viewpoint, the education of the 
nurses, with a few exceptions, was 
relegated to second place. 

The community, despite the fact that 
it had every reason to want those 
of its members who devoted themselves 
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to caring for others to be well trained, 
manifested little or no interest in the 
matter. It allowed this state of affairs 
to continue. Little by little the nurses 
themselves, realizing that nursing as a 
profession was losing ground and that 
they were not in a position to meet 
the demands of the community, strove 
to ensure that their training should 
be given in real schools, the main aim 
of which would be education. In all 
justice it should be added that their 
efforts are being increasingly supported 
by the community, which is now 
alarmed by the shortage of nurses. 

To my mind there is no doubt that 
if the community is to benefit ade- 
quately from enlightened nursing care, 
it must ensure adequate education for 
nurses in the same way as it does for 
members of other professions recog- 
nized to be indispensable to the life 
of the community. To achieve this it 
must contribute its interest and sup- 
port to schools of nursing which, what- 
ever may be the source of their income 
(private or state, religious or lay), 
are institutions with an educational 
aim. It is by giving these schools the 
means to educate nurses on the basis 
of recognized educational principles, 
yet without losing sight of their ul- 
timate goal that the community will 
best ensure the kind of service it needs. 
It is only fair to say that an effort is 
being made almost everywhere to give 
student nurses a real students’ status, 
that is, not to assign to them a greater 
amount of nursing duties than is con- 
sistent with the acquiring of proficien- 
cy. This is an encouraging tendency. 


ATTITUDE OF THE STUDENT NURSES 


I now come to the student nurse 
herself. In a world which in turn 
rejected her because it did not yet 
understand her, then overwhelmed her 
because it saw in her additional arms 
and legs and willingness to take on the 
exacting work necessitated in the care 
of patients, the student nurse has only 
been able to accept the situation given 
to her. Those who did not accept it, 
dropped out of training, and that has 
often been a loss to the community. 

Now that there is a tendency to re- 
lieve the student nurse of duties for 
which she is not yet prepared, and to 
require her to concentrate on her 


206 


studies so that subsequently she may 
serve the community better and more 
intelligently, what should be the at- 
titude of a student? It would seem 
that above all she is under the obliga- 
tion to use this period of study as an 
opportunity for self-enrichment and 
development; in a word, to prepare 
herself better than her predecessors 
were able to do. 

Another educational principle states 
that “pupils only learn what they are 
ready to learn.” If the community i 
little by little realizing what duties 
it has and is trying to fulfil them, 
student nurses have corresponding 
duties towards the community. The 
first of these is to be ready to give 
themselves up entirely to their studies, 
to take an active part in their educa- 
tion, trying profoundly to understand 
its aim and scope. 

A school is not only a building, a 
teaching staff, a series of courses, it 
is above all a group of students. They 
are there to learn, it is true, but also 
to give, the learning process being 
a two-way process. 

It would also seem that the student 
nurse today is under the obligation to 
endeavor to be more understanding 
of the community she desires to serve 
and the place she is to occupy therein 
as a professional nurse. It is educa- 
tion for service that is the aim in en- 
tering the school of nursing. It would 
therefore seem obvious that the more 
knowledge she gathers on the why and 
how of such service, the better she 
will understand its reason and its aims, 
and the better she will be able to per- 
form it usefully and intelligently when 
the time comes. 

Here I see a possible pitfall, how- 
ever, or at least a danger. The service 
she is preparing herself to fulfil re- 
quires more than technical or intellec- 
tual knowledge. Its central object is 
the human being. This means that to 
carry it out she must have kindliness, 
she must be compassionate and respon- 
sive. And this is where I see a danger. 
In the enthusiasm of intellectual re- 
search and theoretical study, one can 
lose sight of the individual, who is the 
real object of such studies, and come to 
see only one’s own development, one’s 
own interest. To go on from this point 
to say that scientific studies kill the 
spirit of service in which we would 
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all like to see the nurse enter on her 
task, there is only a step, but is it 
necessary to take it? A better prepared 
person is expected to give better serv- 
ice. The responsibility of the student 
nurse of today is to prove to the world 
that this is so. During the years of 
study she will have fewer opportunities 
than her predecessors had to perform 
nursing duties, but if this is true, it is 
only in order to be able to ask more 
from her when she has gained her 
diploma. This “more” that will be re- 
quired of the nurse of tomorrow is to 
have a_ better understanding of her 
role; to assist in a more satisfactory 
division of responsibilities ; to take the 
place which she alone can occupy in the 
health team — because she has been 
more fully trained. 

Just another word regarding this 
training. Qualities of the heart such 
as kindliness, responsiveness, altruism 
need to be cultivated. If the respon- 
sibilities hitherto entrusted to student 
nurses towards patients are being re- 
duced today for educational reasons, 
it is because it is considered that there 
are other ways of cultivating these 
essential qualities of the heart. To 
quote St. Exupéry. “One only sees 
well with the heart.” 

Student nurses are therefore asked to 
find in their school, in their neighbor- 
hood, in one word: in the community 
to which they belong — opportunities 
for developing their qualities of devo- 
tion, self-sacrifice and mutual under- 
standing: Thus in one school of nursing 
the students formed a group which 
was to be “god-mother” to a child in 
need; in another they organized an 
annual collection for the Red Cross. 


In another still, students collected and 
made clothing for the victims of the 
Korean war. These activities have 
nothing to do with the school — they 
are carried on outside school hours. 
They have everything to do with the 
development of the qualities of heart 
of the students in question. This type 
of local, national or international ac- 
tivity serves a twofold aim: that of 
developing the humane qualities which 
the nurse needs in her task, and the 
no less important aim of establishing 
a link between the community and the 
student nurse which, if it is created 
during the school period, will be more 
likely maintained afterwards. This can 
but make the nurse’s work more fruit- 
ful, and more satisfactory for her too. 

Need it be added that the school 
neither wishes to nor can impose such 
activities upon students. Indeed, they 
can only bear fruit if they represent a 
voluntary effort, a realization by the 
student nurse herself of the respon- 
sibilities she has chosen to assume both 
towards the school, which is the in- 
strument that the community places at 
her disposal to facilitate her training, 
and towards the community which 
relies on her to contribute to the phys- 
ical, mental and social well-being of 
all its members. 

Responsibilty is the watchword 
which the retiring President of the 
International Council of Nurses gave 
in 1953 to the nurses all over the 
world, for the four following years. 
This watchword belongs likewise to 
the student nurses who today have the 
responsibilty of preparing themselves 
to become the much needed profes- 
sional nurses of tomorrow. 





DIRECTOR OF PILOT PROJECT 


The Canadian Nurses’ Association invites applications for position of 
Director of Pilot Project on Evaluation of Schools of Nursing. 


Applicant must have advanced preparation in Nursing Education & 
experience in the Nursing Service field as well as Nursing Education. 


Salary will be determined on basis of preparation & experience. 


APPLY IN WRITING: NATIONAL OFFICE, CANADIAN NURSES’ ASSOCIATION, 
270 LAURIER AVE., WEST, OTTAWA, ONTARIO. 
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Nursing Profiles 


Mary Earnshaw is now nursing 
sultant in maternal and child health 
the Child Health Division of the Saskat- 
chewan Department of Public Health. 
This is a posting for which she is parti- 
cularly well fitted since her major interest 
when studying for her Master of Public 
Health degree at Harvard University 
School of Public Health was in this field. 

It was a war that started Miss Earnshaw 
on her career in nursing. A successful ele- 
mentary school teacher for many years, she 
turned to a new profession in 1941 when she 
entered the school of nursing of the Win- 
nipeg General Hospital. Soon after gradua- 
tion she joined the R.C.A.M.C. Following 
her discharge from the forces in 1946, Miss 
Earnshaw enrolled in the school of nursing 
of the University of British Columbia where 
she earned her B.A.Sc. (Nursing). Her 
native province of Saskatchewan attracted 
her and she undertook public health nursing 
in a rural district later serving as 
nurse in the Regina Rural Health Region. 
She received her degree from Harvard last 
year. 


con- 
with 


senior 


(West’s Studio, Regina) 
Mary EARNSHAW 


Dorothy Rebecca Colquhoun is director 
of the school of nursing of Metropolitan 
General Hospital, Windsor, Ontario, where 
a new two-year program of student nurse 
education is operating. Born in Hamilton, 
Ont., Miss Colquhoun graduated in nursing 
from The Montreal General Hospital, in 
teaching and supervision from‘ the McGill 
School for Graduate Nurses and with her 
Bachelor of Arts degree from McGill. For 
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two years she served on the staff of the 
Victorian Order of Nurses in Montreal then 
went to Victoria, B.C., as senior instructor 
at Royal Jubilee Hospital. She resigned 
from that position to join the R.C.A.M.C. 
in 1943 and served in England, Belgium and 
Germany. Miss Colquhoun is president of the 
Windsor Unit of the Nursing Sisters’ Asso- 
ciation of Canada. 

In 1949, Miss Colquhoun became director 
of nursing of the Port Arthur General Hos- 
pital. She taught in the University of Alber- 
ta School of Nursing for a year before 
assuming her present position in 1953. She 
takes a lively interest in the activities of the 
Windsor-Essex Chapter of the R.N.A.O. and 
is a member of the sub-committee on exa- 
minations of the provincial association. She 
is a vice-president of Zonta Club of Wind- 
enjoys dabbles at oil 
painting and revels in her fine collection 
of Hi-Fi records. 


sor, “whodunits,” 


DorotHy R. CoLQguHOUN 


Mary Catherine Shaver has joined the 
staff of Essex College, Assumption Univer- 
sity of Windsor, as instructor in public 
health nursing. The new course will be 
inaugurated next September. A graduate of 
St. Michael’s Hospital, Toronto, Miss Shaver 
received her Bachelor of Science in Nursing 
degree from the University of Ottawa. She 
also holds her certificate in public health 
nursing from the University of Toronto 
School of Nursing, in nursing education from 
the University of Ottawa. 
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Following two years on the staff of St. 
Elizabeth Visiting Nurses Association in 
Toronto, Miss Shaver returned to St. 
Michael’s Hospital as student health super- 
visor. Latterly, she has been clinical instruc- 
tor in the obstetrics department at the 
Ottawa General Hospital. 


(Windsor Daily Star) 
Mary CATHERINE SHAVER 


Priscilla Campbell who went to Public 
General Hospital, Chatham, Ont., as super- 
intendent of nurses in 1922, later becoming 
the administrator there, has retired. Well 
known across Canada for her activities as a 
member of the Dominion Council of Health, 
Miss Campbell has served as president of the 
Ontario Hospital Association, as a member 
of the American College of Hospital Ad- 
ministrators, as president of District I of 
the Registered Nurses’ Association of Onta- 
rio, and as president of the Nursing Council 
of Ontario. During her 35 years in Chatham 
she has assisted with six building programs 
that have transformed her beloved Public 
General into one of the most modern and 
well equipped hospitals in 
Ontario. 

Miss Campbell has never allowed her tal- 
ents for leadership to lie fallow. Years 
before there were organized programs for 
student nurse recruitment, she had arranged 


southwestern 


At least one member in every household 
should have first aid training. Few homes 
never experience accidents and it is a good 
thing to have someone around who knows 
what to do in case of injury or sudden 


illness. — 
Welfare. 


Dept. of National Health & 
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for well written announcements in a local 
newspaper that, appearing regularly, kept 
her townsfolk and people in surrounding 
areas informed of the developments at the 
hospital, of the opportunities for young 
women who would train in nursing, of the 
need for a continuing flow of students. Al- 
ways ready and willing to speak about her 
professional activities, Miss Campbell has 
given hundreds of adresses over the years. 

A graduate of Royal Victoria Hospital, 
Barrie, Ont., Miss Campbell plans to reside 
in Chatham. 


PRISCILLA CAMPBELL 


Marjorie E. Gow has retired after 31 
years of wholehearted service at the Baker 
Memorial Sanatorium, near Calgary, Alta. 
Born in Toronto, Miss Gow spent her early 
life in Saskatchewan. A graduate of Calgary 
General Hospital in 1923, she joined the 
Central Alberta Sanatorium, as it was then 
called, as a general duty nurse. In 1930 she 
became assistant superintendent of nurses, 
assuming the superintendency in 1952. 

To honor Miss Gow a staff presentation 
of a Hi-Fi record player was made at a 
farewell tea. At an evening gathering, grate- 
ful patients presented her with a gift of rec- 
ords. 


Muriel E. McRae, a graduate of Royal 
Victoria Hospital, Montreal, who has been 
assistant superintendent of nurses for the 
past five years, has become the new super- 
intendent. 


No occupation is without its hazards to 
physical of mental health. Advertising men, 
it is said, have their stomach ulcers, fisher- 
men have rheumatism, store clerks get fallen 
arches. Silicosis is traditional to miners 
and housemaids are prone to bursitic knees. 
— Fergus Cronin. 





AtOtHAbn 


A Parent Teacher Association 
in a School of Nursing 


“Miss Jones will not be on duty 
today,” announced the health nurse. 
“She says she feels so tired that she 
simply cannot face a day’s work.” 

“But why?” asked the clinical su- 
pervisor, “After all, she has just had 
two days off!” 

Each year schools of nursing wel- 
come their quota of eager teen-agers 
and for the succeeding three years 
assume, in large measure, the respon- 
sibilities of parental care in developing 
mature, well-balanced young women. 
The problem of the “overtired” stu- 
dent, the girl with personality diffi- 
culties, the questions of discipline, of 
late leaves, of supervision of free time 
— these and similar issues come to 
haunt the thoughts of the busy director 
of nursing or of nursing education. 

How best to deal with such situ- 
ations? Faced with this particular 
problem, the staff of one school of 
nursing in Ontario has come up with 
a possible solution — probably the 
most unique one in the history of Ca- 
nadian schools of nursing at least. 
They have called in a panel of experts 
in parental care to help them arrive 
at the answers to some of their prob- 
lems in assisting their teenage charges 
to reach maturity. The experts are the 
parents of the students. P.T.A. in a 
school of nursing! 

Sister Margaret Mooney and her 
staff of instructors of the St. Joseph’s 
School of Nursing, Hotel Dieu Hos- 
pital, Kingston, are the originators of 
the scheme. Accepting their role as 
proxy parents in the moulding of the 
characters of their young charges and 
concerned with two facets of the nurs- 
ing education picture, in particular — 
the use of free time and personality 
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problems — they conceived this ap- 
proach to bridging the gap between 
home and school. Invitations were sent 
out to the parents and guardians of 
the girls enrolled in the school. A copy 
of the rules and regulations of the 
school was enclosed and parents were 
asked to come to a meeting with the 
instructor staff. Forty-one parents or 
guardians attended this first session 
with 10 members of the faculty. 

In her introductory remarks, Sister 
Margaret Mooney acknowledged the 
responsibility of the school in the de- 
velopment of character and emphasized 
the importance of coordination and un- 
derstanding between home and school. 
She briefly outlined the particular 
problems of concern to herself and her 
staff in discharging their responsibil- 
ity. The modern school of nursing is 
characterized by greatly increased free 
time and a comparatively non-restric- 
tive atmosphere in the use of that 
time, Yet it must be remembered that 
the recipients of these benefits are still 
immature, physically and psychologi- 
cally, and need the discipline and 
advice that would be forthcoming in 
their own homes. Otherwise, the school 
must contend with the problem of the 
girl who is “overtired” because she is 
bored and lacks mental stimulation, 
because she indulges in a too strenu- 
ous social whirl and sacrifices rest 
and sleep, because she shirks adequate 
physical exercise out of doors. Granted 
that afternoon shift work can be more 
fatiguing than morning or night duty, 
it can not as a general rule be said 
that students are “overtired” because 
they are overworked. It would seem 
most necessary then that methods to 
assist students use their free time con- 
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structively should be worked out. 

very school of nursing staff faces, 
many times, the uncomfortable problem 
of dealing with the student who does 
not adjust well and who is obviously 
not good nursing material. Every 
director of nursing has had to accept 
as best she can the unpleasant con- 
sequences of trying to prove to indig- 
nant parents that their daughter is not 
suited to this field. Certainly close 
cooperation between home and school 
is most essential in trying to reach 
a satisfactory solution to this situation. 
What is the most just and face-saving 
method for both the student and the 
school ? 

Parents and instructors formed two 
discussion groups — with representa- 
tives of the faculty acting as the re- 
source persons in each group and 
interpreting the functions and activities 
of the school. 


Group I 


Topic: Use of free time 
Suggested areas for discussion: 

. Late leaves and overnight leaves 

. Steady boy friends 
. Long engagements 
. “Overtiredness” 

. How to stimulate interest in sports, 
good reading. 

Group II 

Topic: Personality problems. 

Suggested areas for discussion: 

. How — or is it possible — to recog- 
nize potential personality problems 
before a student is admitted? 

. How long must we try to guide them 
into acceptable modes of behavior? 

. Are we morally bound to “work on 
them indefinitely?” 

. Is it more just to the student, to the 
parents and to society in general 
to ask the student to withdraw when 
we find she is unsuitable in nursing? 

As a measure of the success of this 
first meeting — in addition to some 
specific suggestions, the following 
recommendations arose: 

That a similar meeting should be held 
annually. 

That a semi-annual progress report 
on each student should be sent to her 
parents or guardian. 

Probably the most important out- 
come of the interchange of ideas was 
the realization by the parents that the 
primary objective of the school of 


MARCH, 1957 « Vol. 53, No. 3 


nursing is to graduate we'!l-balanced, 
mature Christian women who are also 
good nurses. It was felt that if the 
primary objective was attained, the 
secondary one would invariably follow. 

The long-term outcome of this 


unique attempt to solve some of the 
problems of a school of nursing will 
be of interest to everyone in the nurs- 
ing education field. 


Résumé 


L’infirmiére, chargée du service de santé 
des étudiantes, prévient l’hospitali¢re que 
Mile X. n’ira pas en service “elle est trop 
fatiguée.” “Mais comment cela,” de répondre 
hospitaliére, “elle qui vient d’avoir deux 
jours de congé.” 

Ce probléme qui se présente souvent dans 
les écoles d’infirmiéres est étudié par le 
personnel de l’Ecole de 1|’Hotel-Dieu de 
Kingston. Comme substitut des parents pen- 
dant trois ans, l’école reconnait qu’elle a 
un role important a jouer auprés des 
jeunes filles qui lui sont confiées, afin de 
développer chez-elles les qualités qui leur 
donneront une maturité véritable et un bon 
équilibre. 

La fatigue excessive due a des problémes 
personnels, la question des veillées, la sur- 
veillance des loisirs sont la préoccupation 
de toutes les directrices. 

La directice de l’Ecole de 1l’Hotel-Dieu 
de Kingston a donc invité les parents des 
éléves a participer, avec la Faculté de 
lécole, a une discussion ouverte dont le 
sujet était: “Comment aider nos jeunes filles 
a devenir adultes.” 

Quarante et une personnes ont répondu a 
l’invitation; la directrice exposa comme suit 
le sujet a traiter: 

La responsabilité de l’école d’infirmiéres ; 
le rdle conjoint de la famille et de |’école 
dans la formation de la jeune fille; la 
bonne entente qui doit exister entre les 
deux; les heures de loisirs de plus en plus 
nombreuses accordées dans les écoles d’in- 
firmiéres; les jeunes filles admises a un 
age auquel beaucoup n’ont pas atteint la 
maturité physique et psychologique; néces- 
sité de la discipline a l’école et des bons 
conseils dans la famille. 

Aprés cet exposé, deux groupes, com- 
prenant parents et membres de la faculté, 
se formérent. Le Groupe No. I étudia: 
L’emploi des loisirs — congés de veillée et 
de nuit, fréquentations, fiangailles, fatique 
excessive, sports, bonnes lectures. 

Le Groupe No. II: Comment peut-on 
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reconnaitre les problemes pouvant originer 
de la personnalité méme de la candidate, 
avant son admission — est-il possible de 
le faire? Pendant combien de temps devons- 
nous essayer de guider l’éleve dont nous 
voulons obtenir un comportement désirable ? 
Sommes-nous justes envers l’éléve, les pa- 
rents, la société en priant l’éléve de quitter 
Vécole au moment ou nous trouvons quelle 


n’est pas apte a devenir infirmiére? 

Les parents, trés intéressés a ce geire 
de discussion ont demandé a revenir annucl- 
lement discuter des problémes de leurs 
jeunes filles, désirant ainsi contribuer a 
la réalisation du but ultime de Il‘école: 
diplomer des jeunes filles, adultes, bien 
équilibrées et aussi bonnes chrétiennes qu’ in- 
firmiéres accomplies. 


An Analysis of Hospital Experience 


Student Nurses in Schools of Nursing in Ontario 


“Since 1873, when the training of 
nurses began in Ontario, student 
nurses have provided the major por- 
tion of the nursing care in many public 
general hospitals . . . Although a good 
practice field where the student can 
learn bedside nursing is essential, it 
must be decided at what point this 
privilege may become detrimental to 
the student’s learning experience, 
either because of added _ responsibil- 
ities, or because of the limited scope 
of that experience.” 

With a view to determining present 
standards of practice for student 
nurses in Ontario, the Council of 
Nursing requested the Nursing Branch 
of the Department of Health to under- 
take a study of hospital experience for 
students in Schools of Nursing in 
Ontario. The Council of Nursing, a 
statutory body under the Nursing Act, 
advises the Minister of Health on the 
administration of the provisions of the 
Act and Regulations. The members 
of the Council felt the need to famil- 
iarize themselves with conditions in 
the clinical practice field and to estab- 
lish criteria for it. 

The results of this survey are con- 
tained in a detailed statistical report 
based on three main indices. 

Index I — Average hours of nursing 
care per patient. 

Index II — Percentage of total hours 
of nursing service contributed by each 
of the four types of nursing personnel 
(supervisory staff, general staff, student 
nurses and auxiliary staff.) 

Index III — Percentage of nursing 


care contributed by student nurses. 

The fifty-nine hospitals in which stu- 
dents are supplying part of the nursing 
service to patients were used. The 
large majority were public general 
hospitals but a special children’s hospi- 
tal, mental hospitals and university 
schools of nursing were also included. 
The hospitals were grouped according 
to their total bed capacity. 

Group 1 — under 100 beds 

Group 2 — 100-299 _ beds 

Group 3 — 300-499 _ beds 

Group 4 — 500 beds and over 
Because such a small percentage of 
students were enrolled in Group | 
hospitals, computation of the indices 
for them were not included in the final 
report. This study, however, pertains 
to students in all schools of nursing. 

“Nursing service” was defined as all 
hours spent. on the wards by super- 
visory and general staff, student nurses 
and auxiliary staff. Computation of 
this index showed interesting results. 
“Nursing care” referred to the hours 
of actual bedside nursing care provided 
by graduate and student staff and 
auxiliary staff. It excluded the time 
given by supervisory staff to adminis- 
tration, teaching, and clinical super- 
vision, 

Public wards tended to have more 
student nurses and fewer general staff 
nurses than all medical and surgical 
wards combined during all three periods 
of duty. It was not felt that this dif- 
ference had any statistical significance, 
nor that it indicated any real difference, 
in nursing service between public and 


THE CANADIAN NURSE 





mixed accommodation. The proportion of 
nursing service contributed by super- 
visory staff and by auxiliary staff was 
essentially the same for all types of 
accommodation on medical and surgical 
wards. 

Supervisory and general staff gave 
higher proportions of nursing service 
on obstetrical wards than on the other 
major services in public general hos- 
pitals. More than one-half of all the 
nursing service on the obstetrical ward 
was provided by graduate staff. 
Although several factors contributed 

to limitation of the data, the statistical 
facts assembled will provide much of 
interest to those concerned with nurs- 
ing education and the establishment of 
desirable criteria. The following are 
some of the observations which were 
derived from consideration of the com- 
pleted and compiled data. 

In surgical, medical and pediatric 
wards patients receive approximately 
3.4 hours of nursing care in 24 hours. 
Slightly more than one-third of this 
care is given by student nurses. 

Obstetrical patients in general hos- 
pitals receive an average of 3.1 hours 
of nursing care in 24 hours. Student 
nurses contribute about one-quarter of 
this. 


Newborn infants who average 2.5 
hours of care in 24 hours had a high 
proportion of their care given by stu- 
dent nurses during the day period. 

Supervisory staff give higher per- 
centages of nursing service in nurs- 
eries, obstetrical wards and pediatric 
wards, 

The proportion of supervisory hours 
to all hours of nursing service is 
greatest during the day period of duty. 
More specifically, the questionnaires 
revealed : 

The inadequate amount or lack of super- 
vision provided for students for the evening 
and night periods of duty. 

The relatively controlled assignment of 
staff and students in the obstetrical depart- 
ments as compared to the concentration of 
students in the medical and surgical wards 
of the hospital. 

The frequent interruptions of the students’ 
day for classes. 

The amount of “overtime” contributed 
by both supervisory staff and student nurses. 

Copies of the Report bearing the 
same title as this article, are available 
on request from the Nursing Branch 
of the Ontario Department of Health. 
The analysis offered will have mean- 
ing for all who are interested in basic 
nursing education. 


Why I Would Like to be a Nurse 


| would like to be a nurse because I can 
help people when they are sick so they won't 
die. I like to take care of them after they 
are operated on, to care for babies and care 
for children too. 


A new hormone with 12 to 18 times the 
potency of cortisone and hydrocortisone in 
fighting inflammatory diseases such as ar- 
thritis has been developed. The chief side 
effects have been removed adding to the 
value of the drug. In particular, the ability 
to cause retention of salt and water in the 
body has been overcome. The high potency 
of the new hormone may be due to the fact 
that it is resistant to attack from liver en- 
zymes. 
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You have a vacation sometimes. I like 
the nurses’ uniform. I think the nurses 
look very spry. There are some other things 
to do when you are a nurse. — An 8-year- 


old Cape Breton Island school girl. 


The nurses’ notes in a patient’s chart 
may be likened to the log of a ship at sea, 
telling of progress each day, periods of 
rough going, etc. The discharge note tells 
of the safe arrival in harbor. 

The doctors’ notes usually look as though 
they were written during stormy weather t 
* «© * 

A philosopher is usually the fellow who: 
says the things which others are thinking 

but cannot themselves express. 





A Pilot Study in Modern Israel 


Etta M. GouLp 


a TINY COUNTRY of Israel is only 
about one-third the size of Nova 
Scotia. Since it became a sovereign 
state in 1948, it has been receiving, 
daily, masses of immigrants from all 
parts of the world who have been 
eager to become its citizens. With such 
an influx, Israel has more polyglot 
cultures per square mile than any 
other place in the world. While most 
of the populace have a common reli- 
gion, they are distinctly foreign to each 
other. The people from the Arab lands 
are first and foremost Arab in thought 
and mode of living; those from Persia 
are dyed-in-the-wool Persians; others 
from such places as Morocco, Yemen, 
England, France, Australia, the Amer- 
icas, Syria, Iraq and South Africa 
have characteristics consistent with the 
countries of their birth. 

When these newcomers poured into 
the country many of them brought 
with them diseases associated with 
malnutrition, deprivation, and poor 
sanitation. They became, at once, not 
only a problem for the public health 
authorities, but for the government as 
well, because the sick were invariably 
indigent and could not become produc- 
tive citizens in this country that needed 
manpower so desperately. So the Is- 
raeli government collaborated closely 
with public health agencies to set up 
such health programs as would solve 
their special problems within the short- 
est period of time. 

Such quick introduction of expanded 
health projects brought with it posi- 
tive changes and opportunity for 
growth that are unique in public health 
history. Perhaps one of .the biggest 
advantages in this new undertaking 
is that Israel is not hampered by pre- 
cedents. The entire field is brand new, 
and there is no “old guard” to contend 
with. The government is anxious and 
helpful to promote progressive methods 
whenever possible and does much to 
attract experts from other countries 


Miss Gould, an active public health 
nurse, observed this project in opera- 
tion during an extended tour of Israel. 
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to work there. In such a permissive 
atmosphere ample opportunity is pro- 
vided for new and interesting pilot 
studies. 

The challenges that medical person- 
nel find in Israel are different from 
any other part of the world mainly 
because of the diversified anthropo- 
sociological picture. For hundreds of 
years the land had lain fallow with 
farming a casual affair. Until recently 
there had been a high infant and ma- 
ternal mortality rate, but within a few 
years all of this has changed drama- 
tically. Today, Israel has one of the 
world’s lowest infant and maternal 
mortality rates and, with scientific 
methods of land reclamation, is pro- 
viding a better diet for its inhabitants 
as well as contributing towards econ- 
omic and democratic gains. 

There is a pilot study taking place 
in a new community called Beit 
Mazmil that is attracting world-wide 
attention. It demonstrates an example 
of how idealistic principles of public 
health can bud into enthusiastic real- 
ity. Everything here has a fresh start. 
Every person in a key position has had 
years of experience behind him and 
comes from a foreign country where 
public health has previously taken 
root. (There are several Americans 
in this group.) Here the “team con- 
cept” is an integral part of the pro- 
gram and each member contributes not 
only of himself, but also expresses 
the philosophy of the country that 
trained him. 

Beit Mazmil, or Kiryat Hayovel, 
to call it by its newer name, is situ- 
ated within the municipal boundary of 
Jerusalem at the end of the bus line 
in the famous Jerusalem corridor. The 
staff consists of seven nurses, six doc- 
tors, one anthropologist, one social 
worker, one clinical pathologist, one 
psychologist, a laboratory technician 
and a part-time physiotherapist whose 
main occupation is to teach the 
“childbirth without fear” classes. 
Each of the nursing staff, headed 
by a chief nurse. carries a_ case 
load of 150 families. The doctors 
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are all general practitioners who 
prefer to treat their patients in a total 
physical and psychological sense and 
only refer them to specialists as the 
necds of consultation and hospitaliza- 
tion arise. The ultimate aim is to base 
the staff on a ratio of one doctor to 
two nurses. 

Fourteen hundred families from 
more than 40 different countries are 
being served by this community health 
center. Their dates of Israeli citizen- 
ship range anywhere from a few weeks 
to many years. One can well imagine 
the challenges that are to be found 
here in discovering a common point 
of view. Even though the center serves 
the community therapeutically, with 
clinics to meet its needs, the main 
purpose is to prevent ill health and 
promote healthful living through edu- 
cation and example. The individual is 
treated only on a family basis, and 
therefore the entire family becomes 
the unit to be considered. 

In many ways this program has 
anachronistic problems. On the one 
hand there is the educated patient with 
professional status, and on the other, 
the individual whose cultural stand- 
ards are so primitive as to date back 
at least 2 thousand years. Many of the 
latter type have needed actual guid- 
ance in how to live in homes where 
modern sanitation is provided; how 
to sit on chairs instead of squatting 
on the ground; how to use eating 
utensils instead of gathering in groups 
on the floor at meal-time and eating 
out of the family pot with their fingers. 


Even in religion there are variances 
as to accepted rituals. The more mod- 
ern Jew has adopted flexible attitudes 
which free him from crippling influ- 
ences of taboos. The Oriental, how- 
ever, still clings to the past which 
fills his life with unwarranted fears 
and superstitions. 

Superstitions rank high here. It is 
the task of the public health nurse and 
doctor to help the patient meet the 
pressure of taboos and ingrained cul- 
tural practices so that he may develop 
a belief in himself and adopt the forms 
of a western democratic way of life. 

In this respect, the anthropologist 
has been invaluable in his guidance 
of the staff. He has indicated that the 
best way to handle the problem is to 
MARCH. 
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JUDEA —- outside Jerusalem 


ascertain the patients’ attitudes, opin- 
ions and felt needs. This information, 
coupled with his explanations of the 
patients’ mores and folkways, has 
helped the staff to approach their 
teaching in a friendly manner instead 
of in a direct and moralizing way, 
which more often than not is resisted 
and thus ineffective. 

Many of these superstitions have 
been startling. A female baby who is 
suffering from anorexia, for example, 
s “best” treated if bathed in the col- 
lected urine from the female members 
of her family. A common prescription 
for almost any malady is to go to one’s 
favorite Rabbi and have him write a 
prayer on a piece of paper. The paper 
is then boiled in water and the patient 
is given the brew to drink. In Arab 
countries the populace follows the same 
practice. The prescription is written 
in the language of the Koran which 
brings out “mystical powers of heal- 
ing.” The “Evil Eye” is greatly feared 
among Oriental Jew ry and almost all 
of the children wear a blue amulet 
to “repel its power.” 

Polygamy among the newly arrived 
Orientals was not uncommon and pre- 
sented puzzling problems. How could 
this new country that these immigrants 
had dreamed about for so many gen- 
erations and striven so hard to enter, 
suddenly impose different marital 
codes upon them when their ancestors 
had lived this way for centuries? If 
their type of family unit was dissolved 
who would undertake to support the 
children? How could the husband 
select one wife fairly and abandon 
the others? Where would these de- 
serted wives go and what would be 
their rightful status? 

One can well imagine the difficulty 
created not only among the wives but 
also within the government itself which 
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A mother from Morocco 


frowns upon polygamy. These people 
fully expected to continue to live by 
their former patterns once they were 
established in Israel. After all, the 
Bible is filled with examples of patri- 
archs who had had more than one 
wife! And were these people not now 
living in the land of the Bible? It re- 
quired patience to influence these 
codes in terms of Occidental thinking. 


There are no new polygamous mar- 
riages in Israel. The younger genera- 
tions are quickly absorbing western 


ideas of health and culture and are 
spanning a few thousand years in a 
short space of time. 

Since there are no academic uni- 
versity courses for graduate nurses 
set up in Israel at this writing, the 
center also undertakes to rotate groups 
of graduates in an intensive six 
months’ course. Thus a reservoir of 
public health nurses is being created 
who are groomed to ‘open similar 
community health centers as well as 
to work in other public health agen- 
cies. The entire permanent staff is an 
integral part of the teaching team so 
that the training of new nurses be- 
comes the goal of the whole group. 
Seminars are held twice weekly in 
which a specialist of the center pre- 
sents a problem and leads the discus- 
sion. For example, the social worker 
might talk about the interpersonal 
relationships involved in interviewing 
a family. Everyone enters into the 
lively discussion with contributions 
based on their experiences. Role play- 
ing is a major part of the session and 
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the students quickly learn to ident jj 
themselves with the patient’s point . 
view and to grasp the key princip es 
in handling their attitudes. 

The six months’ course, brief a: 
is, is only an introduction for th 
nurses. In all of the agencies throug! 
out the country, staff educational p: 
grams are held regularly so that 
nurse is always surrounded by 
atmosphere of improvement and learn- 
ing. The health educators, anthropol- 
ogist, and psychologist, also feel this 
communal pulse of growth and are 
gathering invaluable material from 
these discussions as well as from the 
problems of research that are their 
special concern. 

Perhaps the most interesting project 
at Kiryat Hayovel is related to student 
nurses from Israeli schools of nursing. 
After the first six months of their 
training public health nursing concepts 
are introduced. In groups of ten, they 
spend one half day a week at the 
center. Each student is assigned a 
family to study and is aided by the 
staff nurse from whose district the 
family was chosen. During the second 
year these same students spend a com- 
plete month, eight hours a day, in the 
center. They participate in the staff 
educational program and the emphasis 
in their curriculum is placed upon the 
family they have selected to help. 

In their last year, the students spend 
another month at the center and are 
given a special project to develop in 
the community, for example, feeding 
problems was the last study. In a 
region of so many cultural differences 
in eating habits and approaches to 
child rearing, this project provided 
much interesting research material. 

With this background, the newly 
graduated nurse often feels strongly 
urged to enter the public health field. 
Even if her interests lie in other areas 
of nursing the impressions gained at 
the health center are bound to be last- 
ing and influential. She senses a 
greater bond between her work and 
that of the public health nurse. She 
realizes that public health nursing is 
everywhere and not just in the com- 
munity since a patient brings his 
problems with him when he goes to 
hospital, and his eventual recovery is 
often affected by their solution. 

The two health educators of the 
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staff provide a unique contribution to 
this program. Their main functions are 
to clarify community health problems, 
provide information on the general 
community environment and structure 
and its local epidemiology, and to offer 
resource material in social administra- 
tion and health education to the nurses. 
They also exert a great deal of effort 
in Overseeing community problems. 
For example, a playground was sorely 
needed. The educators sought out 
women in the community to write 
letters to the heads of the municipal 
government. They succeeded in having 
the Mayor of Jerusalem consent to the 
financing and the building of the play- 
ground, Then they had to solicit the 
approval of the homeowners who 
would be directly affected by the noise 
and activities of the children. 

It is interesting to note that the edu- 
cators were successful in gaining only 
the cooperation of the settlers from the 
Anglo-speaking world. In the Oriental 
homes the individual solves his prob- 
lems mainly through the family unit. 
One of the biggest factors to bear in 
mind is that many of these ethnic 
groups have never before enjoyed the 
level of economy, health and comfort 
they now have. To strive for improve- 
ment on a community basis is some- 
thing beyond their conception. Primary 
stimulus must therefore come from the 
English-speaking groups. It takes time 
to impress upon these people that they 
too have responsibilities to a com- 
munity. The hopes of uniting these 
“two worlds” does not lie with the 
educators as much as it does with the 
people themselves. 

Once the people realize their true 
social needs and have a desire for 
mutual cooperation, the health edu- 
cators may step out of their role as 
initiators and remain merely as a re- 
source group to be consulted. The 
succeeding generations who will speak 
a common language will offer another 
sociological picture that will be con- 
ducive to greater cooperation for social 
gains. At the present time interest is 
being stimulated to gain a town meet- 
ing hall which would help to bring 
the people together. 

One of the larger tasks the health 
educators have assumed is to work 
with the neighborhood school teachers. 
There are two religious schools and 
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A new arrival from Tran 


two municipal schools in the area. The 
educators have been making an effort 
to orient these teachers who must be 
persuaded that health is not a one- 
time-thing. Here, of course, one must 
invoke the aid of the school principal. 
This can often be a difficult problem. 
One principal in the community is 
known to agree politely to every idea 
that is put before him, but he rarely 
if ever follows through on any point 
proposed. Another principal is vocifer- 
ous in his fight against any interven- 
tion in running his school program 
and refuses to work with the health 
educators. Personality differences run 
high, which calls for skillful diplomacy 
and patience. This year the educators 
will sit on the Parent and Teachers 
Association boards. It is hoped that 
they will be able to exert a more posi- 
tive influence here. 

Beit Mazmil is only a few years old. 
It is sponsored by the Hadassah Med- 
ical Organization — an active volun- 
tary group responsible for pioneering 
tremendous health reforms in Israel, 
notably in the field of mother and child 
care. The philosophy here is that once 
the center becomes sufficiently well 
established, Hadassah will step out 
and relegate its operation to one of the 
government agencies. It is the hope 
of Hadassah that many more such 
community programs throughout Is- 
rael will be established on the basis of 
their model at Beit Mazmil. This par- 
ticular experiment is closely watched 
by all persons interested in public 
health, since its pattern is the fore- 
runner of things to come. 





Fibrocystic Disease of the Pancreas 


A. WiTHROW and V. GALLOWAY 


EFORE 1950, there were few defin- 
B itely proven and recorded facts 
concerning this disease. Some of its 
clinical signs and symptoms are sim- 
ilar to other conditions, such as: the 
incomplete. digestion of fats, charac- 
teristic of celiac disease and there- 
fore usually treated as such; the ac- 
companying pulmonary manifestations 
that are usually treated as a chronic 
bronchial condition. 

The true clinical picture of fibro- 
cystic disease of the pancreas is cha- 
racterized by a combination of signs 
and symptoms : 

Pancreatic insufficiency resulting in 
bulky, foul stools, containing excess 
fat. 

Chronic pulmonary involvement. 

Clubbing of fingers and toes. 

Increase in the diameter of the chest. 

In some cases, below average height 
and weight. 

In some cases, excessive appetite. 
Diagnosis of the disease is based on 

x-ray findings and laboratory tests. 
Pancreatic insufficiency is determined 
by duodenal drainage of the pancreatic 
trypsin. Tests of such drainage indi- 
cate a decrease or even absence of 
tryptic activity. Microscopic examina- 
tion is made of stools to determine 
the intestinal absorption of fats since, 
with the lack of pancreatic enzyme ac- 
tivity, faulty absorption of fats results 
in excess fat in the stools. 

Generalized obstructive emphysema 
and chronic bronchopneumonia are 
found in all patients at some time in 
the course of the disease. Also, family 
history aids in the diagnosis for oc- 
casionallv there are other children in 
the family with, or who have had, the 
disease. 

A more 
known as the 


recent test, 


‘ 


laboratory 
‘sweat test,” determines 
the sweat gland involvement, which in 


fibrocystic disease, . shows marked 
increase in the concentration of chlor- 
ide and sodium. This test is done by 
Miss Withrow and Mrs. Galloway 
have reported on a child treated at the 
Sarnia General Hospital. 


218 


encasing the patient in a plastic bag 
to make him sweat, at normal room 
temperature and humidity. A piece 
of gauze, 10 cm. x 10 cm. in size, is 
placed on the abdomen, covered with 
plastic and sealed with water-proof 
tape. After one hour the gauze is re- 
moved and weighed. The analysis indi- 
cates: 
Volume by weight of sweat in 1 hour 
on 100 sq. cm. 


Chlorides are calculated by Schales 
and Schales method, sodium by flame 
photometer. 


Chlorides — normal 4 - 8, fibrocystic 
— 60-160. 

Sodium — normal 10-120, fibrocystic 
— 80-190. 


PROGNOSIS 


In cases where death results from 
the disease, it is often due to the sever- 
ity of the pulmonary manifestations, 
or to the increased concentration of 
chloride and sodium in the sweat which 
may lead to acute salt depletion, espe- 
cially in hot weather. 

In the majority of cases the respi- 
ratory disease responds well to thera- 
peutic doses of antibiotics and can 
be kept under control by prophylactic 
doses of the drugs. The gastrointesti- 
nal dysfunction may be controlled by 
using a restricted diet — low fat, high 
protein — with or without additional 
pancreatic extract. 

In a number of the cases of partial 
pancreatic deficiency that were treated 
and a “follow-up” study done, the 
patients are doing well on normal 
diets and occasional antibiotics. 


Case STupY 


Baby Tommy was first admitted to 
hospital at the age of five months. His 
chief was gastroenteritis 
History revealed he had been a feeding 
problem since birth, cried constantly 
and had been very wakeful at nights. 
The infant had just recovered from 
bronchopneumonia at home; chest find- 
ings were negative on admission to 


complaint 
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hospital. He was fairly well developed 
and nourished, not acutely ill. 

Gastroenteritis was treated with chlo- 
romycetin and streptomagna effectively 
and he was discharged on full strength 
protein milk. He returned to hospital 
three days later with recurring diarrhea. 
When discharged a month later, he was 
tolerating a regular diet for his age, but 
weight gain was slow. The stools were 
essentially normal at this time. _ 

The third admission to hospital was 
at one year of age with tracheobron- 
chitis. During the intervening months, 
the doctor had _ suspected fibrocystic 
disease and Tommy had been given a 
restricted diet at home, with additional 
pancreatic extract. Stools had changed 
in character, becoming bulkier, poorly 
formed and foul. 

Chest x-ray revealed early broncho- 
pneumonia, which was treated with anti- 
biotics with little Prior to 
discharge a duodenal drainage was per- 
formed. Laboratory 
the following: 


response. 


revealed 
duodenal juice failed to 
1:12, 


which indicated pancreatic insufficiency 


findings 


liquefy gelatin at a dilution of 
as found in fibrocystic disease. 

A year and a half later, Tommy was 
admitted with complaints of persistent 
cough, wheezing and respiratory distress. 
Chest x-ray revealed fairly extensive 
bilateral bronchopneumonia. He appear- 
ed to be a moderately well-nourished 
child weighing thirty pounds, somewhat 
small for his age, with a noticeably 
barrel-shaped chest. Clubbing of the fin- 
gers and toes was slight. He was listless 
and had a poor appetite when first ad- 
mitted, which could be attributed to his 
chest condition. There was little re- 
sponse to antibiotics. Sputum culture re- 
vealed a heavy growth of Staphylococ- 
cus aurcus. 

A specimen of stool was sent to labo- 


ratory to determine the proteolytic acti- 


Stimulants May he a Peril 


Striving to stay awake or alert, many 
drivers have an abiding faith in caffeine or 
an amphetamine. Physiologically, 100-150 
mg. of caffeine (one cup of coffee or tea) 
can produce a mild toxic reaction in some 
persons: in others a toxic dose would be 1 
gm. (10 cups). causing tinnitus and flashes 
of light. Amphetamine, 


which causes a 
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vity. Under conditions of the test, stool 
digested gelatin up to a dilution of 1 in 
100. 

Tommy was allowed home for Christ- 
mas, antibiotics being sent with him to 
be given by his mother. Returning on 
December 26, Tommy was very upset 
and homesick, crying almost continuously. 
Respiratory distress became more severe 
and he was eventually placed in a crou- 
pette with continuous oxygen. Alevaire 
for one hour administered three 
times a day for several days to relieve 
the congestion of the chest. On January 
9, aerosol penicillin 100,000 units t.i.d. 
was started. A chest x-ray on January 
16 indicated definite improvement. 

Antibiotics and given 
include: Penicillin 300,000 
units intramuscularly daily; crude liver 
extract 1 cc. twice weekly; chloromyce- 
tin drams one q.i.d., poly-vi-sol 6 cc. 
t.i.d. and pancreatic granules drams one 
tid. 

Laboratory tests show: Staphylococ- 
cus aureus still present in the sputum 
There has been an increase in the W. 
B.C. from 12,900 to 22,700. 

Sweat test was done giving the fol 

lowing result: 

Chlorides 117 

Sodium 113 

The character of stools is normal. 
His diet is restricted low fat, high 
protein, low sugar, with the addition of 
pancreatic extract. His appetite is much 
improved. 


was 


medications 
(aqueous) 


The family history reveals that an- 
other child died at the age of three 
months. At that time definite diagnosis 
of fibrocystic disease of the pancreas 
was not made, but the history is very 
suggestive of the probability that this 
child had fibrocystic disease, also. Two 
other children. a boy five vears of age 
and a girl two vears of age, are alive 
and apparently healthly. 


marked stimulation of the central nervous 
system, can produce euphoria, a decreased 
ability to concentrate and a feeling of being 
impervious to danger. 
— Scope Weekly 
* * * 
Reputation is a bubble a man bursts when 
he tries to blow it himself. 





Sélection 


La retraite et ses alternatives 


HeLen B. Monkuouse, B.A. 


La retraite est un sujet complexe basé 
sur plusieurs facteurs. Le prolongement de 
la durée de la vie et, par suite, le nombre 
croissant de personnes agées qui vivent au- 
jourd’hui est a la base de cette question. 
En effet, si les personnes agées ne produi- 
sent pas, elles deviennent un fardeau pour 
l'économie nationale; mais si d’un autre 
coté ces personnes sont maintenues dans des 
emplois, alors qu’elles n’ont plus la capa- 
cité d’étre utiles, elles peuvent alors de- 
venir un fardeau la direction et une 
entrave au bon d’industries 
et d’entreprises. Si on oblige ces personnes 
a devenir oisives alors qu’elles ne le veulent 
pas, elles risquent de constituer un probléme 
envers elles-mémes, envers leurs parents et 
envers la société. 

Mon expérience de cette question m’améne 
a dire qu'il faut commencer t6t a se prépa- 
rer adéquatement pour plus tard. Que la 
retraite a un certain age spécifique soit 
obligatoire ou volontaire, tot ou tard, le jour 
arrive ou l’abandon d’un travail trop actif 
est essentiel. Cette période ultérieure de la 


pour 
fonctionnement 


vie présuppose un changement qui implique 
un ajustement facile ou difficile, suivant le 
sens que chaque personne donne a ce mot: 
travail. 


Je me demande combien parmi vous ont 
jamais analysé leurs raisons de travailler? 
Jusqu’a ce que vous l’ayez fait, vous ne 
saurez pas quelles alternatives vous devez 
adopter, qui fourniront un contente- 
ment, dans la vieillesse, égal a celui que vous 
trouvez présentement dans votre travail. 
La retraite voudra-t-elle dire la perte du 
sentiment d’étre utile? La perte de prestige 
que l’on associe a la détention d’un poste 
responsable? Le manque d’occasion de faire 
usage de facon créative de votre spécialité 
et de votre expérience? Ou simplement sera- 
t-elle le manque d’un objectif journalier 
lorsque vous n’aurez plus d’endroits ot vous 
rendre tous les jours et la désorganisation 
d’une routine familiére? La retraite signi- 
fira-t-elle l’ajustement a un niveau écono- 
mique inférieur ou a des intéréts insuf- 
fisants pour remplir le vide qu’aménent des 
loisirs inaccoutumés? II] v a autant de 
problémes d’ajustement heureux a la retraite 
qu’il existe de plaisirs dérivés de son travail 


vous 
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Vous vous demandez peut-étre pourquoi 
je considére la retraite surtout au_ point 
de vue d’adaptation. C’est parce que notre 
attitude retraite est posi- 
tive ou 


vis-a-vis de la 
négative. L’attitude positive, bien 
mieux que l’approche négative, conduira a 
la découverte d'une alternative satisfaisante. 
Ceux-la méme qui considérent la rémuné- 
ration financiére comme une satisfaction ou 
un besoin primordial verront l’avenir avec 
plus d’espoir s’ils ont développé entre temps 
des intéréts professionnels ou des contacts, 
dans la société qui pourraient leur donner 
du travail a temps partiel et par suite des 
gains financiers quand leur emploi régulier 
se trouvera terminé a l’age de retraite. 

Je fais depuis deux ans des travaux de 
recherches a l’hopital de Sunnybrook en vue 
l’incidence de la maladie et la 
rapidité de son progrés chez les travailleurs 


d’étudier 


agées, de 50 a 65 ans. Ceci comprend une 
étude des facteurs économiques et sociaux 
dans la vie des personnes concernées, ainsi 
que de leur état de santé physique et mental 
Mon domaine particulier a été l'étude des 
conditions sociales du groupe de personnes 
examinées, qui travaillent encore et qui sont 
années D'autres 
membres du groupe de recherches ont étudié 
leur état de santé physique et mental, et 
leur statut économique. 

L’étude 


dans_ leurs productives. 


sociale s’est surtout portée sur 
l’attitude actuelle d’une personne vis-a-vis 
de certains facteurs sociaux qui pourraient 
amener un accommodement satisfaisant a la 
retraite. Les résultats auxquels je 
arrivée indiquent que seulement un 
pourcentage du groupe a pensé a faire des 
projets pour faire face aux problémes rela- 
tifs a l’abandon de leur travail actuel, bien 
que la plupart aient admis que la retraite 
serait pour eux un probléme. Pour plusieurs. 
trouver un autre travail est une nécessité 
économique, mais en plus, pour ces mémes 
personnes et pour d’autres en meilleurs po- 
sition financiére, le probléme est aussi de 
rester actives et employer leur temps. Puis- 
que 75 pour cent des personnes questionnées 
n’accordent qu’une importance secondaire 4a 
leurs loisirs, leur passe-temps consistant en 
des occupations conventionnelles que nous 


adoptons tous, par exemple: les visites so- 


suis 


petit 


THE CANADIAN NURSF 

















ciales et familiales, la tenue de maison, la 
télévision. Vous comprendrez combien ils 
comptent sur la maison, sur la famille et sur 
leur travail, et combien un changement de ce 
mode de vie peut étre difficile pour eux. 

Nous avons constaté que le petit groupe 
de gens ayant un travail secondaire, duquel 
ils retirent un revenu additionnel ou une 
grande satisfaction est moins portée a crain- 
dre l'avenir. L’ajustement a la_ retraite, 
au moment ow elle arrive, lui est par consé- 
quent beaucoup plus facile. 

Les problémes qui confron- 
tent les femmes dans les années qui précé- 
dent et suivent l’age de la retraite 
pas eté relevés dans notre étude. L’on a 
en effet pensé que le nombre de femmes 
questionnées n’était pas suffisant pour faire 
une telle différentiation et que les niveaux 
d’occupation n’étaient non plus assez 
représentatifs pour nous permettre d’arriver 


spécifiques 


n’ont 


pas 


a des conclusions valides, fondées sur les 
sexes. 
Cependant, j’ai l’impression, et d'autres 


études le confirment, que les probables fon- 
damentalement sont a peu prés les mémes. 
I.a nécessité économique et le manque d’au- 
tres intéréts font que les femmes comptent 
presque autant que les hommes sur la con- 
tinuité de l’emploi. Je dis “presque” en 

















Ella Adams, who graduated from the 
Ontario Hospital, Kingston, Ont., in 1933, 
died at Belleville, Ont., in 1956 following a 
lengthy illness. Miss Adams had served on 
the staff of the Ontario Hospitals in Wood- 
stock and Whitby. 

* . * 


Margaret (Graham) Allen, who was 
the second nurse to graduate, in 1909, from 
Roval Inland Hospital, BC.. 
died during 1956. 


* * * 


Kamloops, 


Bessie I. (Watson) Aylmer, A.R.R.C., 
a graduate of the Royal Infirmary, Liver- 
pool, Eng., died in Nelson, B.C. following a 
long illness. During World War I, Mrs. 
\ylmer served with the British Naval 
Nursing Service, transferring later to the 
Canadian Army Medical Corps. Her decora- 
tion was awarded following her years of 
work in France and England. Prior to the 
war she had engaged in nursing in the 
United States and for a time was on the 
staff of Royal Jubilee Hospital. Victoria 
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In Memoriam 


considérant le fait que les femmes ont la 
caractéristique d’étre mieux a méme que les 
hommes d’employer leurs loisirs 4 la tenue 
de maison. Elles ne sont pas, par consé- 
quent, aussi dénuées de moyens de se tenir 
occupées quand elles perdent leur travail 
rémunéré et régulier. D’autre part, je ne les 
ai pas. trouvées aussi progressives dans le 
développement d’intéréts ayant une certaine 
profondeur ou des possibilités de revenus 
Ceci peut étre di, cependant, a ce que les 
femmes questionnées n’étaient pas de types 
assez variés. 

Bien que je n’aie pas mentionné d’alter- 
natives spécifiques a la retraite, j’ai essayé 
d'indiquer l’importance d’y réfléchir, de faire 
des projets et 
trouvées dans 


satisfactions 
le travail actuel et les subs- 
tituts possibles dans des occupations moins 
actives. Cette préparation est nécessaire si 
l'on veut poursuivre une vie occupée, satis- 
faisante et utile. La retraite devrait néces- 
sairement tendre vers ce but plutdt que de 
sen éloigner. La vieillesse, avec toutes ses 
implications, pourra alors assumer sa vraie 
place, que Browning a si bien décrit comme 
étant “la derniére partie de la vie pour 
laquelle la premiére a été faite.”’ 


d’analyser les 


La Gasette du Travail, juillet, 1956 





Bridget (McCann) Chown, who gradu- 
ated from St. Boniface Hospital in 1906. 
died there on September 17, 1956. She had 
retired in 1933 after having worked in 
eastern Canada and in Saskatchewan. 

& *« + 

Jessie Evelyn Coulter, who graduated 
from Toronto General Hospital in 1914. 
died in Toronto on November 15, 1956. After 
service in England with No. 9 Canadian 
General Hospital during World War 1. 
Miss Coulter engaged in private nursing in 
Toronto. 

* ~ * 

Mary (King) Fisk, who graduated from 
Holy Cross Hospital. Calgary. in 1933 died 
there last vear. 

4 * + 

Marguerite (Rose) Higgins, who gra 
duated from Holy Cross Hospital, Calgary. 
in 1941 died at Lethbridge, Alta., recently 

+ +. « 

Minnie Alberta (Thair) Kells, a gradu 
ate of a Regina school of nursing died at 
Kelowna. B.C. in November, 1956. 




























































































































































































































































































Etta (Stirton) MacVicar who served 
as a matron of Victoria Hospital, Prince 
Albert, Sask., prior to 1914 died at Win- 
nipeg on November 10, 1956 at the conva- 
lescent home where she had served as 
matron for eleven years. 

s+ * 

Julia Mess, an early graduate of Archer 
Memorial Hospital, Lamont, Alta., died at 
Saskatoon in November, 1956. Miss Mess 
had nursed in many communities in Saskat- 
chewan during her lifetime including Salt- 
coats, Wadena and Foam Lake. 

* * * 

May (Harper) Skelly, who graduated 
from St. Boniface Hospital in 1926, died 
there during 1956. She had given up active 
nursing in 1945. 

* * & 

Ruby B. Skitch, a graduate of City 

Hospital, Cleveland, Ohio, who had served 


on the Health Department staff in Toronto 
for 38 years, died at Toronto on November 
16, 1956. She had retired in 1951. 
 e. 2 
Margaret (McLaughlin) Smith, who 
graduated from St. Paul’s Hospital, Saska- 
toon, in 1916, died in California on July 7, 
1956. 
A * + 
Catherine McDonald Thomson died at 
Victoria Hospital, London, on December 7, 
1956. Following overseas during 
World War I, Miss Thomson joined the 
staff of Ford Hospital, Detroit. She retired 


to her home in London in 1948. 
* * * 


service 


Jean (Dixon) Watson, who graduated 
from St. Paul’s Hospital, Saskatoon, in 1940, 
died at Saskatoon on December 7, 1956. 
Mrs. Watson had engaged in private nurs- 
ing throughout her professional life. 


In the Good Old Days 


(The Canadian Nurse — Marcn, 1917) 


All our efforts should be directed during 
the months of a pregnancy towards making 
it possible for things to go on naturally at 
the time of delivery. The very derivation of 
the word indicates this. 
Latin, it means literally “to stand by” and 
by standing by should be meant an attitude 
of watchful waiting, of protecting. 

* * * 


“obstetrics” From 


There is one and only one solution to 
the problem of the feeble minded. For their 
own protection and the protection of society 
they must be segregated and domiciled in 
institutions. The farm colonies that are being 
provided for them everywhere would seem 
to meet the demand for their disposition 
in the wisest, most economical and 
humane way. 


most 


* ok + 
About three to three and a half quarts 
of milk daily will sustain the average adult 
indefinitely under ordinary circumstances 
If a patient can be made to assimilate three 
to five more, combined with 
plete hed and hot baths, we 


wide margin to go toward the correction 


quarts com- 


rest have a 


excite- 
ment or anger, don’t drive your car. Such 
tension may impair vour driving and cause 


If you are under severe stress, 
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of conditions causing many diseases. Under 
treatment, the patient 
given a dish of prunes or a glass of orange 
juice — nothing else by mouth. 

* ok * 


such may also be 


It is largely children, infected by 
tact in furnish later the 
ever on-coming crop of consumptives. It is 


con- 


their homes, who 


now 


generaily conceded that infection with 
the tubercle bacillus is, in the majority of 
cases, an incident of early life. Thus, re- 


gardless of the time of development of 
clinical symptoms, tuberculosis is, in origin 
at least, essentially a disease of childhood 

* ok * 


The 


money in 


government spends much time and 
the 
forest life and in assisting agriculture, min- 


ing and other industries. They have hitherto 


conservation of animal and 


overlooked to a great extent the preserva- 
tion of human life which is the most impor- 
tant of all. If a man has a sick beast he 
can claim the services of a veterinary at the 
expense of the government but a sick mem- 
ber of his family is without any claim for 
assistance. 


an accident to yourself or others on thie 
highway. — Dept. of National Health & 
\Veliare. 
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with Porous Adhesive 
now available 


MITH & NEPHEW announce that a new form of 

Elastoplast —- a bandage with a Porous Adhesive 
spread — is now available. After years of extensive 
clinical trials and successful use in Great Britain, results 
confirm that this new Porous adhesive largely overcomes 
skin reaction to occlusion, which some patients experience 
beneath fully spread adhesive bandages, by permitting 
free evaporation of sweat and minimizing epidermal 
keratinisation produced by the stimulating effect of the 
adhesive. 


Elastoplast bandages with Porous adhesive are now 
freely available. Prices are the same as the normal spread 
Elastoplast bandages. 


Klastoplast 


ELASTIC ADHESIVE POROUS BANDAGES 


Further details may be obtained from:— 


Points about Porous Elastoplast 


1. Porosity throughout the entire sur- 
face of the adhesive — permits free 


evaporation of sweat. 


Skin reaction through sweat reten- 


tion diminished. 


Fluffy edges — prevent trauma to 
devitalized skin in the compression 


treatment of varicose conditions. 


SMITH & NEPHEW LIMITED 


2285 Papineau Avenue, MONTREAL 24, Que. 
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prepared by your national office Cong Nurses’ ‘ae Ottawa 


Citizens’ Committees 


An editorial in a recent issue of 
Health, published by the Health 
League of Canada, refers to the im- 
portance of Citizens’ Committees. 
Here, specific reference is made to the 
Citizens’ Committees formed in five 
of the member countries of the World 
Health Organization. In Canada, the 
Health League is the Canadian Citi- 
zens’ Committee for WHO. 

Those of us engaged in maintaining 
and promoting the health of our fellow 
Canadians must continually bear in 
mind that we can only advance in this 
aim as the general public becomes 
convinced of the importance of health. 
How better to develop a convinced 
public than to bring as many citizens 
as possible into the planning for health 
improvement. Those interested in the 
needs of their communities and anx- 
ious to see that these needs are met 
will educate others and urge action. 
Let us call upon all Canadians to share 
in planning for that most precious of 
all gifts -— health. 


When You Choose Nursing 


This film, available from the Na- 
tional League for Nursing Committee 
on Careers, was shown on a T.V. 
program in Calgary recently. The 
Kinsmen Club of Calgary is sponsor- 
ing a series of T.V. programs on re- 
cruitment for the professions. Student 
nurses from the Calgary General and 
Holy Cross Hospitals participated in 
the program and from all accounts it 
was most successful. 

Perhaps you too would be interested 
in showing this film which portrays 
the work and play of professional 
nurses in pediatrics, nursing educa- 
tion, industry and public health, with 
glimpses into other fields open to 
nurses. Excellent photography and a 
winning story characterized the film 
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which was produced especially for re- 
cruitment for professional nursing. 

With a few exceptions, nurses play 
roles in the film that they fill in real 
life. This film was contributed to the 
national student nurse recruitment 
program by Lederle Laboratories Di- 
vision of American Cyanamid Com- 
pany. 

It is cleared unconditionally for 
television and may be obtained at a 
cost of $4.00 for 3 days or $7.00 a 
week plus postage from — 

AN, N Film Library, 
13 East 37th Street, 
New York 16, N.Y. 


The Alaska Nurse 


American nurses in Alaska are in- 
terested in learning more about Cana- 
dian nursing. They plan to do this 
through their quarterly bulletin The 
Alaska Nurse. We have been asked 
by the Alaska Nurses’ Association 
Inc., to submit an article for the spring 
bulletin describing our professional or- 
ganization. Interest in Canadian nurs- 
ing has apparently been sparked by 
our nurses who are working in Alaska 
It is a pleasure for us to be invited 
to contribute to this publication. 


The First Fifty Years 


In this our anniversary biennium an 
historical sketch of the CNA has been 
prepared by our General Secretary 
Miss Pearl Stiver. Available in both 
French and English, it is entitled 
“Canadian Nurses’ Association — The 
First Fifty Years.” Beginning in 1893, 
when the idea of the formation of the 
International Council of Nurses was 
first conceived, it traces a path from 
then to the eve of our 50th Anniver- 
sary. All this in about seventeen easily 
read and interesting pages. It is now 
being used for reference material, riot 
only by nurses but in such educational 
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NEW! Swifts 
Premium Ham 
now strained 
for babies ! 


Now Swift’s Premium Ham, famous for its flavour 
and tenderness, is added to the wide line of Meats 
for Babies. 


Here’s all the hearty goodness of fine ham, strained 
toa velvety-smooth texture that’s tempting to baby. 
Swift’s Strained Ham provides high nutritional 
benefits essential to oul appetite. Low in fat (see 
analysis below) and easy to digest as milk. 


As in the development of the other 9 Meats for 
Babies, Swift worked in close consultation with 
leading pediatricians in the preparation of this new 
product. 


You can recommend Swift’s Strained Ham with the 
same confidence you have always placed in Swift’s 
Meats for Babies, Swift’s Egg Yolks and Swift’s 
Salmon Seafood for Babies. 


Swift Canadian Co., Limited. 


Wwifts 
MER CM el iC) 


Also Swift’s Chopped Ham 
for Juniors 


Composition of 


Strained Chopped 

Ham Ham 
Moisture 79.1% 75.8% 
Fat 55% 5.5% 
Protein 13.1% 16.4% 
Ash 13% 1.3% 
Salt 10% 10% 


76 Sewe Gour Famby Beller 


Meats for Babies+ Swifts most precious product 
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centres as the School of Political 
Economy, at the University of Toronto. 
Your National Office will be pleased 
to send you a copy on request. 


Stop that Accident 


The week of February 3rd to 9th 
was Canada’s 13th National Health 
week. The purpose of this week is 

to draw to the attention of all Cana- 
dians the enormous benefits to be derived 
from good health — both from the 
economic point of view and from the 
personal one. 
This year the prevention of highway 
accidents was stressed. In 1955 there 
were 3,037 deaths from motor vehicle 
accidents in Canada. These and all the 
other preventable accidents which hap- 
pen in and around the home must be 
stopped. Lives are lost and permanent 
injuries suffered which could so easily 
have been prevented, if only someone 
had been conscious of the danger 
which existed. Fires are one of our 


greatest hazards. 

It is important to have a week 
dedicated to National Health. But our 
obligation to publicize this did not 


end on February 9th. Nurses have an 
important role to play in accident pre- 
vention through their example and in- 
struction to patients and families. It 
should rank high in our daily duties 
and responsibilities. Make your motto 
for 1957 “Stop that Accident.” 


Services for Children 


Our public health nurses will be in- 
terested to learn that the American 
Public Health Association’s Commit- 
tee on Child Health has recently com- 
pleted two new manuals on services 
for handicapped children. These are 
“Services for Children with Hearing 
Impairment” and “Services for Chil- 
dren with Vision and Eye Problems.” 
These bring to six the number of 
Guides in this series. The others are: 
Services for Handicapped Children, 
for children with Cerebral Palsy, with 
Cleft-Lip and Cleft-Palate, and with 
Dento-Facial Handicaps. 


This series of Guides attemps to 


give specific answers to questions pro- 
fessional people and responsible citi- 
zens ask: 
What is the nature of the handicap? 
Why should communities be con- 
cerned ? 
What is the expected outcome for 
the children? 
Can this condition be prevented? 
How do professional people feel about 
the best ways of caring for handicapped 
children ? 
What specific facilities are needed? 
Who should be responsible for pro- 
viding them? 
How can services be organized most 
economically ? 

The new publications are priced at 
$1.50 each. Orders should be addres- 
sed to: Committee on Child Health, 
American Public Health Association, 
1790 Broadway, New York 19, N.Y. 


Story-telling 


“Once upon a time.” How many 
children have been thrilled at the 
sound of that phrase! A note in the 
American Journal of Nursing, Decem- 
ber 1956 issue, refers to an education 
in story-telling which is being given 
to student nurses at Mount Sinai in 
Cleveland, Ohio as part of their pedi- 
atric experience. A iocal librarian gives 
two conferences on story-telling tech- 
niques and book selection. Selecting 
the right story for the particular child 
and then reading or telling it in an 
interesting fashion is not always the 
easiest thing to do. This sounds like a 
worthwhile project and one which is 
easy to carry out. Have you tried it? 


Calling All Scandinavian Nurses 


We have, in National Office, several 
copies of nursing journals from Fin- 
land, Denmark, Norway. Unfortunate- 
ly we are unable to read them, yet 
we know they contain interesting ar- 
ticles. If there are any Scandinavian 
nurses now residing in Canada who 
would like to have these please write 
to: Canadian Nurses’ Association, 

270 Laurier Avenue West. 
Ottawa, Ontario. 


chimére, 
Se demande avec douleur 


L'homme, perdant sa 
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Quelle est la plus éphémére 


De la vie ou de la fleur. - Chénier 
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No ping or 
curlers needed! 


(slips on or off ir a jiffy — 
won't muss your hair) 


JOHNSON’S 


Jee 


Trade Mark 


e Professionally correct operating room cap. 
e Hygienic — not a hair out of place. 

e Can be autoclaved without harming elastic. 
e Sanforized against shrinkage. 


tiIMITEO ( MONTREAL 


Made In Canada 
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LR ee INE ig BE GE te 1S 


cattle 


Le a travers le pays 


Cemités de citoyens 


Un récent article du périodique “Health” 
publié par la Ligue de Santé du Canada 
souligne l’importance des comités de ci- 
toyens. On y mentionne particuliérement 
les comités des citoyens formés dans cinq 
pays membres de l’Organisation Mondiale de 
Santé; au Canada c’est la Ligue de Santé 
qui constitue ce comité pour l’OMS. 


Tous ceux qui sont chargés de la pro- 
tection et du maintien de la santé des 
Canadiens doivent ne pas perdre de vue que 
leur but ne sera vraiment réalisable qu’en 
autant que le public sera convaincu de |’im- 
portance de la santé. Est-il un meilleur 
moyen pour convaincre le public que de faire 
participer autant de citoyens que possible 
a la préparation de plans ayant pour objet 
l’amélioration de la santé? Ceux qui s’in- 
téressent aux besoins de leurs concitoyens 
et qui ont a cceur de faire quelque chose 
pour y remédier s’occupent d’éduquer les 
autres et de les forcer a |l’action. Faisons 
un appel a tous les Canadiens, engageons-les 
a participer aux projets destinés a la sauve- 
garde de la santé, le plus précieux de tous 
les dons. 


Prévenons les accidents! 


La semaine du 3 au 9 février a été la 
Semaine de la Santé au Canada. Cette ini- 
tiative a pour but “d’attirer l’attention de 
tous les Canadiens sur les avantages énor- 
mes que procure une bonne santé, avantages 
économiques autant que personnels.” Cette 
année on a insisté particuliérement sur les 
accidents de la route. En 1955, il y a eu 
3,037 décés causés par des accidents de la 
route. Ces accidents, de méme que ceux qui 
surviennent a la maison et pour la plupart 
évitables doivent étre enrayés. Que de pertes 
de vie et d’infirmités seraient évitées si seu- 
lement les gens étaient plus conscients du 
danger. Le feu constitue un de nos plus 
grands dangers. 


C’est une bonne chose de consacrer parti- 
culiérement une semaine a la santé nationale 
mais notre devoir d’attirer l’attention des 
citoyens sur la valeur de la santé ne s’arréte 
pas pour cela au 9 février. Les infirmiéres 
ont un role de premier plan a jouer dans 
la prévention des accidents tant par leurs 
bons exemples que par les conseils qu’elles 
savent donner aux malades et aux familles 
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de ces derniers. Ceci devrait faire partic 
de nos obligations de chaque jour. Que notre 
devise soit pour 1957: “Tréve d’accidents !” 


Lorsque vous choisissez la carriére 
d’infirmiére 


Ce film que l'on peut se procurer au bu 
reau de la National League for Nursing 
Committee on Careers fit l’objet d’un pro 
gramme de«télévision a Calgary. Le club 
“Kinsmen” de cette ville présente une séric 
de programme de recrutement dans les di 
verses professions. Les étudiantes des écoles 
d’infirmiéres du Calgary General Hospital et 
du Holy Cross Hospital participérent au 
programme qui fut des plus réussis. 

Vous aimeriez peut-étre a présenter ce 
film dans lequel on voit l’infirmiére dans les 
divers champs d'action de sa profession: en 
pédiatrie, dans l'industrie, en hygiéne publi 
que, etc. La photographie est excellente et 
l’intérét est soutenu durant toute la présen 
tation du film spécialement préparé pour le 
recrutement d’étudiantes-infirmiéres. 

Sauf de rares exceptions, les r6éles sont 
remplis par des infirmiéres; c’est une con 
tribution des Laboratoires Lederle, division 
de l’American Cyanamid Company; le film 
peut étre montré a la télévision sans aucune 
réserve et on peut se le procurer au cott de 
$4.00 pour trois jours ou de $7.00 par se 
maine plus frais de port, en s'adressant a 
ANA - NLN Film Library, 13 East 37th 
Street, New York 16, N.Y. 


L’Infirmiére en Alaska 


Les infirmiéres ameéricaines en Alaska 
s’intéressent au Nursing au Canada et aime- 
raient se renseigner, par l’entremise de leur 
bulletin “The Alaska Nurse.” L’on nous a 
demandé, pour le numéro du printemps, de 
préparer un article sur notre organisation 
professionnelle. Leur intérét a sans doute 
été éveillé par nos infirmiéres canadiennes 
travaillant en Alaska. Cette invitation de col- 
laborer a ce bulletin a été recue avec plaisir 


Les premiers cinquante ans 


Pour célébrer le 50iéme anniversaire de 
’A.I.C., lors du Congrés biennal de 1958. 
un sketch historique sur l’Association a été 
préparé par notre secrétaire générale, Mlle 
Pearl Stiver. Rédigé en francais et en 
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OUT-PATIENT...oR...IN-PATIENT 


FOR MINOR WOUNDS, TE.Fa Strips provide ample 
absorption with easy, painless removal. Three con- 
venient sizes—that can be cut to fit any wound. TELFA 
permits fast, primary healing—at lower cost. 


FOR MAJOR SURGERY, TELFA Sponge-Pads provide 
maximum absorption, retentiveness and protection 
from trauma and contamination. Dressing lifts off 
easily—healing tissue and stitches are undisturbed. 


USE TELFA WHEREVER 
WOUNDS ARE DRESSED 


to speed healing, cut dressings costs 


For routine use on all wounds. Telfa absorbs 
without sticking . . . lifts off painlessly. 


Wounds that you now dress with gauze, 
or sponges and pads, can be dressed 
better and more economically with TELFA. 
Dressing costs can actually be cut from 
18% to 41% —because TELFA is now 
available in 2 forms to meet all wound 
needs. 

There are TELFA Strips for simple, 
minor wounds—including a large size 
for plastic surgery; and TELFA Sponge- 
Pads, for routine surgical wounds and 
drainage cases. It is the first complete 
dressing in a single “‘unit’’. 

But the saving is even greater, 
because this simpler dressing technique 
reduces doctor and nurse time by 50% 
or more. 

Because of its perforated ‘“‘plastic 
skin” that goes next to the wound, 
TELFA absorbs drainage without stick- 
ing to the wound or stitches. 

No interference with natural healing 
because TELFA is inert—unmedicated, 
no grease to complicate later treatment. 
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TELFA Strips in bulk cases 24% ” 
3” x 8” and 8” x 10”. 

TELFA Sponge-Pads in bulk cases 
4” x5” and 9” x 5” pads. 


x 4’, 
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ure tly 


TRADE MARK 


TELFA 


TRADE-MARK 


NON-ADHERENT 
STRIPS OR 
SPONGE-PADS 


BAUER & BLACK 


Division of The Kendall Company 
(Canada) Limited 
Curity Avenue, Toronto 16 





anglais, le sketch est intitulé: L’ Association 
des Infirmiéres Canadiennes — Les Premiers 
Cinquante Ans.” II trace le chemin parcouru 
depuis 1893 alors que fut congue l’idée de 
former un Conseil International des Infir- 
miéres, jusqu’a nos jours; 17 pages intéres- 
santes qui se lisent agréablement. I] sert 
actuellement de matériel de référence non 
seulement aux infirmiéres mais aussi a des 
centres d’éducation tels que l’Ecole d’Econo- 
mie Politique de l'Université de Toronto. Le 
secrétariat national sera heureux de vous en 
faire parvenir un exemplaire sur demande. 


Au service des enfants 


Nos infirmiéres hygiénistes apprendront 
avec satisfaction que l’American Public 
Health Association, comité de la santé de 
enfant vient de terminer deux manuels 
consacrés aux enfants handicapés: l'un con- 
cerne les enfants souffrant de surdité et est 
intitulé : “Services for Children with Hearing 
Impairment” et l’autre, pour ceux ayant des 
troubles de la vision: “Services for Children 
with Vision and Eye Problems.” Ceci porte 
a six le nombre de guides de cette série. Les 
autres sont intitulés Services 
for Handicapped Children (enfants handi- 
capés), Cerebral Palsy (paralysie céré- 
brale), Cleft Lip and Cleft Palate (bec-de- 
liévre), Dento-Facial Handicaps (difformi- 
tés faciales et dentaires). 

Cette série de guides a pour objectif de 
répondre aux questions que se posent les 
professionnels du soin des enfants et le public 


comme suit: 


Metropolis of the North 


Jesstz BEAUMONT MIFFLIN 


ny, Nfld. for here you might have 
breakfast with an Eskimo, morning coffee 
with an American, dinner with a New- 
foundlander, tea with an Englishman and 
supper with a Mainlander. It is not, then, 
a typical Newfoundland outport, that which 
makes it different being of course, the 
Grenfell Mission. 

St. Anthony is a town with a population 
of 1359, according to the latest census. Like 
David Copperfield, it has “growed out of 
knowledge” during the last twenty years or 
so. Indeed, forty years ago, so the “livyers” 
say, there were only about a dozen families 
living there. 


o- wa. IS THE worD for St. Antho- 
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en général et qui sont a peu prés les sui- 
vantes : 
Quelle est la nature de 1|’infirmité? 
Pourquoi le public doit-il s’intéresser 
a cette question ? 
Quel sera l’avenir de cet enfant? 
Peut-on prévenir cet état de chose? 
Quel est l’opinion des professionnels 
sur les mesures a prendre pour le soin 
des enfants handicapés ? 
Quels moyens spécifiques s’imposent? 
Qui doit en assumer la responsabilité? 
Comment le service peut-il étre orga- 
nisé le plus économiquement possible? 
Ces brochures se vendent $1.50 l’unité et 
peuvent étre obtenues en s’adressant a: 
Committee on Child Health, American Public 
Health Association, 1790 Broadway, New 
York 19, N.Y. 


L’art de conter 


“Tl était une fois que d’enfants ont 
été fascinés en entendant ces mots. Un 
entre-filet de l’American Journal of Nursing, 
numéro de décembre 1956, mentionne que les 
étudiantes de l’Ecole d’Infirmiéres du Mount 
Sinai a Cleveland, Ohio, recoivent des le- 
cons sur l’art de raconter, durant leur 
stage en pédiatrie. Une bibliothécaire don- 
ne deux conférences sur ce sujet et sur le 
pour enfants. Choisir le 
livre qui convient pour un enfant, lui lire 
raconter l'histoire d’une maniére 
intéressante n’est pas toujours facile; cela 
semble trés facile: avez-vous déja essayé? 


choix des livres 


ou lui 


St. Anthony is divided into two parts — the 
East Side and the West Side. On the West 
Side is the six-roomed amalgamated school 
with its large auditorium complete with 
piano. A new wing has steam-heated class 
rooms, and up-to-the-minute wash rooms 
as well as a laboratory. Attached to the 
school is the little regional library with as 
fine a collection of books as will be found 
in any library of comparable size on the 
Mainland. 

Here is a large government building which 
houses the Post Office, Canadian National 
Telegraph, and R. C. M. P. offices. Here, 
too, are the Grenfell Mission buildings, set 
for the most part under the hills, which in 
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Make Nursing 
an adventure 


with practical advantages 


As a Nursing Sister with the Royal Canadian Army Medical 
Corps, you get the excitement of adventure and travel... 
serving with Canada’s Army at home and overseas. 


Opportunities exist to work in the various fields of nursing 
such as teaching and supervision, nursing administration, pub- 
lic health, and operating room techniques and management. 


You receive officer’s pay, allowances for uniforms, food and 
accommodation, plus 30 days annual holidays with pay. 


You may apply for a Regular Army appointment for a life- 
time career, or a Short Service Commission whereby you 
engage for a period of three, four or five years. 


If you are a Registered Nurse, 
under 35 years of age, 

and a Canadian citizen or 
British subject, 

write now for full 
information, 

without obligation to: 


Director General of 
Medical Services, 
Army Headquarters, 


OTTAWA, Ont. 
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Cob ohydewits 


For Infant Feeding 
CROWN BRAND, KARO and LILY WHITE Corn Syrups 


¢ Readily Digestible ... Well Tolerated 
« Completely Absorbed and Utilized 


e Balanced 


the autumn turn gold and bronze and make 
a fitting background for the attractive 
architecture. 

On the East Side there is the C. of E. 
church and modern two-roomed school and 
the Salvation Army barracks and school. 
Here also is a cold storage plant and large 
premises for salt storage. 

One of the first things a stranger notes 
about St. Anthony is the superior type of 
home there. Large, well-kept houses give an 
air of prosperity to the place, indicating a 
laudable ambition and the 
inhabitants. 

St. Anthony is a town of contrasts. On 
the one hand there is the busy water front 
and the rush and bustle of a shopping centre. 
On the other hand you find here the peace- 
fulness and serenity usually found only in 
places where the amenities of modern civil- 
ization are unknown. 

At night, unbelievable bright, the stars 
look down. And sometimes there is the silent 
symphony of the Northern Lights, which, 
now green, now red, now shimmering white, 
seem, in their triumphal march across the 
heavens, to bend so close to earth that you 
feel impelled to reach up and try to touch 
them. 


initiative in 
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Mixture of Dextrins, Dextrose and Maltose 


COVE SOOO H SD £60 068 6 EE OOO 68 
The Canada Starch Company Limited 
Box 129, Montreal. 


Please send me FREE, Children’s Grow 
Charts () Crown Brand Samples ( 
NaME 


AppDREss 


Finally, and not the least of its many 
attractions, you will: find in St. Anthony a 
heart-warming hospitality which those a 
broad who call it home must remember 
always with nostalgia, and which creates in 
the stranger within the gates a desire to 
return soon. 


— Excerpts from an article in Atlantic 
Guardian 
* * 


No woman has yet been awarded the 
Victoria Cross. A golden replica of this 
medal was presented, with Queen Victoria’s 
permission, by the officers of the 104th Bengal 
Fusiliers to their Colonel’s wife, Mrs 
Webber D. Harris, as a tribute to her 
bravery in nursing men during a cholera 
scourge on the North-West Frontier of 
India in 1869. It can be seen, together with 
her miniature and chain, at the Victoria 
Cross Centenary Exhibition at Marlborough 
House, London, where there are illustrations 
and relics telling stories of many gallant 
winners of this coveted award. Only three 
men have been awarded the V.C. twice. Two 
of these were medical officers attending 
the wounded. 

— Nursing Mirror 
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NURSING WITH INDIAN AND 
NORTHERN HEALTH SERVICES 


Ser Aa & 


@ HOSPITALS 
NURSING STATIONS 
@ OTHER HEALTH CENTRES 


OPPORTUNITIES FOR 
REGISTERED HOSPITAL NURSES, PUBLIC HEALTH NURSES, 
and NURSING ASSISTANTS or PRACTICAL NURSES 


for Hospital Positions and Public Health Positions in Outpost Nursing 
Stations, Health Centres and Field Positions in the Provinces, Eastern Arctic 
and North-West Territories. 


SALARIES 


(1) Public Health Nursing Supervisors: up to $4,860 depending on 
qualifications and location. 


(2) Directors of Nursing in Hospitals: up to $4,620 depending on 
qualifications and location. 


(3) Public Health Staff Nurses: up to $3,600 per year depending on 
qualifications and location. 


(4) Hospital Staff Nurses: up to $3,420 per year depending upon 
qualifications and location. 


(5) Nursing Assistants or Practical Nurses: up to $185 per month 
depending upon qualifications and location. 


® Room and board in hospitals — at reasonable rates. Statutory 
holidays. Three weeks’ annual leave with pay. Generous sick leave 
credits. Hospital-medical and superannuation plans available. 
en of fete 

es ® Special compensatory leave for those posted to isolated areas. 


) 


j Q 

rele 

A For interesting, challenging, satisfying work, apply to — Indian and 
—- CE-Ry Northern Health Services at one of the following addresses: 


(1) Regional Superintendent, 4824 Fraser Street, Vancouver 10, B.C. 
(2) Regional Superintendent, c/o Charles Camsell Indian Hospital, Edmonton, Alberta. 
(3) Regional Superintendent, 735 New Federal Building, Regina, Saskatchewan. 
(4) Regional Superintendent, 522 Dominion Public Building, Winnipeg 1, Manitoba. 
(5) Zone Supervisor of Nursing, Box 292, North Bay, Ontario. 
(6) Zone Supervisor of Nursing, P.O. Box 3427, St. Roch Branch, Quebec, Que. 
(7) Moose Factory Indian Hospital, Moose Factory, Ontario. 
or 


Chief, Personnel Division, Department of National Health and Welfare, Ottawa, Ontario. 
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SINCE 1916 - 


Denoyer-Geppert Company has been serving 
needs of educators who want truly effective 
visual teaching tools. Forty years of experience 
is invaluable in the careful design and produc- 
tion of educational equipment for nursing 
schools. This experience is reflected in the 
distinctive qualities of good appearance and 
durability that characterize D-G products. 


To be sure of getting highest quality plastic 
models, wall charts, skeletons, and related nur- 
sing education aids, deal with 


DENOYER-GEPPERT 


COMPANY 


5251 Ravenswood Avenue — Chicago 40, Illinois 


Contact our Canada Representatives: 


Alberta: Miss Jessie Casselman, # 202 - 1519 Beach Avenue, Vancouver, B.C. 

British Columbia: L. C. Hill, 2828 Broadway, Seattle 2, Washington. 

Maritime Provinces: C. M. Knowlton, 147 Granville Avenue, Halifax, Nova Scotia. 
Ontario and Manitoba: Jack Hood School Supplies, 91 Erie Street, Stratford, Ontario. 
Quebec: C. R. Senecal, 3288 Van Horne Avenue, Montreal, Quebec. 

Saskatchewan: Commercial Printers, Ltd., 1935 Albert Street, Regina, Saskatchewan. 


The Canadian Medical Services, 1939- 
45, Volume I by W. R. Feasby, B.A., 
M.D. 568 pages. Published, by Authority 
of the Minister of National Defence, by 
the Queen’s Printer, Ottawa. 1956. Price 
$5.00. 

Dr. Feasby, who is the official medical 
historian for Canada, has compiled the fas- 
cinatiig story of the part played by the 
medical services in the Army, Navy and Air 
Force during the second world war. The 
account of the preparations made for the re- 
ception of the wounded following the Dieppe 
raid in 1942 and the actual handling of the 
casualties is an illustration of the “inside 
story” this book reveals for the first time. 

Of especial interest to our profession 
is the historical outline of the development 
of the nursing branch of each of the three 
services and of the detachment who served 
with the South African Military Nursing 
Service. Reference is made to the National 
Enrolment Plan developed, in 1927, by the 
Canadian Nurses’ Association in coopera- 
tion with the Canadian Red Cross Society, 
to maintain a list of all registered nurses 
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who “would be known to be ready for emer- 
gency service in case of war or disaster.” 
In explaining why the list was so little 
used in the recruitment of nursing sisters 


for World War II service, Dr. Feasby 
states: “That this list was not fully utilized 
was probably due to lack of cooperation be- 
tween. the district medical officers and the 
provincial joint committees and also to the 
fact that the reserve list and a flow of 
new applicants proved an ample source of 
supply for army nurses . . . The use of the 
Natiunal Enrolment Plan as a means of fa- 
cilitating mobilization is a debatable point in 
the light of the patriotic spirit shown by 
the nurses of Canada in both wars.” 

The various campaigns in which the nurses 
of the R.C.A.M.C. served, the usefulness of 
the R.C.N. nurses both in providing care 
and serving as “sick berth” instructors, the 
contribution of the R.C.A.F. nurses in fur- 
thering the British Commonwealth Air 
Training Plan make interesting reading 
both for the nursing sisters and those who 
stayed at home. 

Special mention is made of the two nurs- 
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REGISTERED NURSES 


PROVINCIAL MENTAL HEALTH SERVICES 
of 


BRITISH COLUMBIA 


Applications are invited for staff & administrative posi- 
tions for Psychiatric & Tuberculosis units in the Essondale 
area, which is on the outskirts of Greater Vancouver. 
These positions have been created through re-organiza- 
tion & expansion of the Department of Nursing. 


Positions open: 


Supervisors: for 225-bed Psychiatric & Tuberculosis unit. 
Postgraduate course in supervision or adminis- 
tration & postgraduate course in Psychiatric & 
Tuberculosis nursing or equivalent experience. 
Salary: $260 - $315 per month. 


Supervisors: for Psychiatric units. Postgraduate course in 
supervision & psychiatric nursing or equivalent 
experience. 


Salary: $260 - $315 per month. 


Head Nurses: for Medical Surgical Infirmary wards & Tuber- 
culosis wards. Postgraduate course in psychiatric 
nursing or equivalent experience. 

Salary: $255 - $287 per month. 

Head Nurses: for Mental Health Centre. Postgraduate course 
in Psychiatric Nursing or equivalent experience. 
Salary: $255 - $287 per month. 


Staff Nurses: for Medical Surgical wards & Tuberculosis 
wards. 


Salary: $239 - $271 per month. 
Nursing for Training School. 
Instructors: Salary: $255 - $287 per month. 


40 hour week, statutory holidays, 4 weeks vacation with pay an- 
nually. Residence accommodation in modern residence $5.00 per 
month, cafeteria meal service, 30¢ per meal. Recreational facilities. 
Applicants must be British Subjects & eligible for registration with 
Registered Nurses’ Association of British Columbia. 


Apply to: 


THE PERSONNEL OFFICER, 
CIVIL SERVICE COMMISSION, ESSONDALE, BRITISH COLUMBIA. 
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WHAT IT IS... 


Lavoris is a safe, efficient, 
delightfully refreshing mouth- 
wash and gargle — designed to 
help maintain the mouth and 
throat tissues in a clean, whole- 
some and more resistant con- 
dition. 


WHAT IT DOES... 


One mouthful of Lavoris vig- 
orously swished and gargled 
breaks up, flushes out, RE- 
MOVES the mucus coating or 
film, the “bed” where germs 
thrive and where most mouth 
odors are born. 


ing sisters who accompanied the Canadian 
forces on the ill-fated landing in Hong 
Kong. “Despite the many hazards they were 
able to survive . . . They were repatriated 
to Canada in November 1943. The account 
which they were able to bring with them 
carefully memorized, together with a pre- 
liminary casualty list, provided the first 
official information that was received in 
Canada about the fateful events which had 
involved the Canadian forces in Hong 
Kong.” 


Surgery for Nurses, by James Moroney, 
M.B., Ch.B., F.R.C.S. (Eng.), L.R.C.P. 
(Lond.). 672 pages. The Macmillan Com- 
pany of Canada Limited, 70 Bond Street, 
Toronto 1. 3rd Ed. 1955. Price $4.70. 


Reviewed by Miss E. J. MacDonald, 
Instructor, Miramichi Hospital, Newcastle, 
N.B. 

This is a well written textbook for nurses. 
The material is presented in a clear, chron- 
ological manner making it easy to read and 
study. As it is an English publication, a 
number of terms used are different from 
ours. 
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Pleasing, spicy taste 
makes it 
easy fo use. 


The many diagrams and prints are excel- 
lent. The characteristics, symptoms, treat- 
ment and complications of various surgical 
conditions most likely to occur, are printed 
in the order of their importance in dark 
print so that they are easily picked out. An 
over-all picture of the condition is given 
without excessive reading. 

This book would be very helpful to in- 
structors and student nurses as a reference 


book. 


The Health Visitor and Tuberculosis, 
by Sheena H. Buchanan, S.R.N., S.C.M., 
H.V. cert. 142 pages. Tavistock House, 
North London, W.C.I. 1955. Price 8s. 6d. 
Reviewed by Miss M. C. McArthur, 
28 Frank Street, Ottawa. 

This book, written by an English health 
visitor, tells the story of a health visitor’s 
work in tuberculosis. Routine facts become 
alive because it is the story of a nurse and 
her patients. 

The problems besetting a tuberculosis pa- 
tient and his family and the important part 
the health visitor plays in alleviating these 
problems are vividly outlined. Emphasis is 
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KNOX PROTEIN PREVIEWS 


1. Color coded diets of 1200, 1600 and 
1800 calories are based on nutritionally 
tested Food Exchanges.' 


2. The easy-to-use Food Exchanges 
(called Choices in booklet) simplify diet 
management by eliminating calorie 
counting. 


3. Diets promote accurate adjustment 
of caloric levels to the special needs of 
the patient yet allow each individual 


1. The Food Exchange Lists referred to are 
based on material in ‘Meal Planning with Ex- 
change Lists” prepared by Committees of the 
American Diabetes Association, Inc., and The 
American Dietetic Association in cooperation 
with the Chronic Disease Program, Public 
Health Service, Department of Health, Educa- 
tion and Welfare. 
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considerable latitude rm the choice of 
foods. 


4. More than six dozen appetizing, low- 
calorie recipes are described in the last 
fourteen pages of the diet booklet. 


Knox Gelatine (Canada) Limited 
Professional Service Dept. CD-27 
140 St. Paul St. West, Montreal, Quebec 


Please send me dozen copies of 
the new, illustrated Knox Reducing booklet 
based on Food Exchanges. 


Your Name and Address, 





placed on the relationships of the health 
visitor with other workers in the field. The 
patient is seen before, during and after 
sanatorium treatment by the health visitor 
and contacts are also included in the over- 
all program. 

Although this book is written about the 
care and treatment of the tuberculosis pa- 
tient in England it should be valuable to 
public health nurses everywhere. It is in- 
teresting and informative for a nurse and it 
could also be easily understood by a tuber- 
culosis patient or his family. It would be 
valuable in giving student nurses an insight 
into the total problems of the tuberculosis 
patient as a member of the family and of 
a community. 


The Practice of Mental Nursing by May 
Houliston, R.G.N.,R.M.N.,R.F.N. 164 pa- 
ges. The Macmillan Company of Cana- 
da Limited, 70 Bond Street, Toronto 2, 
Ont. 2nd ed. 1955. Price $1.30. 

Reviewed by Mr. Harry Spindler, In- 

structor, Nova Scotia Hospital, Dart- 

mouth, N.S. 

The stated purpose of this book is to 
provide, for the junior student nurse in a 
mental hospital, an up-to-date description 
of the nurse’s duties that would equip her 
to take an intelligent and sympathetic inter- 
est in the patients and their reaction to 
the various features of hospital life. 

This text could be recommended to nurs- 
ing assistants in mental hospitals. It is a 
suitable text for student nurses in 
psychiatric hospitals because of its brevity 
and lack of technical and theoretical content. 
It would be very useful for those taking a 
psychiatric aide course, or for a 
student or graduate interested in psychiat- 
ric nursing as a specialty. It provides ex- 
cellent reading and the amount of knowledge 
desired by those who know little of this 
type of The material is simply 
stated, concise and very easily understood. 
It would make an excellent reference text 
for student nurses in general hospitals par- 


less 


nurse’s 


nursing. 


ticularly those desiring simple explanations 
for some of the more complicated psycho- 
logical terms. 


The content includes a brief historical 
outline of mental nursing. This is followed 
by a description of the essential qualities 
particularly advantageous to the psychiatric 
nurse. Good education, common sense, pa- 
tience, tact, self-control and sympathy are 
among the necessary attributes. The author 
stresses the point that, without these qual- 
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ities, no amount of intellect or study will 
ever produce a good mental nurse. 

The chapters on Normal Psychology and 
General Symptomatology are excellent. The 
former includes a brief description of ele- 
mentary psychology that may help the stu- 
dent in her study of problems discussed 
later. This is a particularly well written 
chapter. Certain basic psychological terms 
are explained. These terms are based on 
three aspects of the mind — cognition 
(knowing), affect (feeling or emotion) and 
conation (behavior). The latter part of this 
chapter deals with the development of the 
mind, and centers around two main desires 
or instincts — self-preservation and race- 
preservation. The various symptoms of men- 
tal disturbances are discussed and an excel- 
lent classification of the causes of mental 
illness is given. 

The chapter on Mental Disorders, while 
well written, is very short and is only in- 
tended to give brief descriptions of the most 
common mental and nervous disorders. The 
aim is to begin to familiarize the student 
with the names of the illnesses from which 
her patients may suffer. 


The latter part of the text is concerned 
chiefly with psychiatric nursing. The author 
attempts to set down rules to guide the nurse 
in her difficult task of managing the day to 
day life of certain mental patients. A brief 
description of the management of suicidal, 
impulsive, epileptic and destructive patients 
is given. The care of those with degraded 
habits, with habits of self-mutilation, with 
tendencies to escape or to refuse food, is 
Any rules must be flexible or 
subject to exceptions but the nurse must have 
experience in recognizing the exceptions. 
Special duties, such as the responsibilities 
regarding parole patients, walking parties, 
ietters, visitors, meals, care of keys and 
fire regulations, are given consideration. 


discussed. 


of the methods of 
treatment employed in mental hospitals, other 
than occupational and recreational therapy 
and psychotherapy. A chapter devoted to this 
particular subject would have enhanced the 
value of the book. 


There is no mention 


In The Doctor’s Office by Esther Jane 
Parsons. 312 pages. J. B. Lippincott Com- 
pany, 4865 Western Ave., Montreal. 2nd 
ed. 1956. Price $3.95. 

Reviewed by Mrs. Avon Kierstead, Box 

308, Oshawa, Ont. 

The purpose of this book is to show the 
many ways in which the medical assistant 
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can increase her personal efficiency and serve 
both the doctor and his patient better. Her 
intelligence, tact, sympathy and _ integrity 
can do much to create a better nurse-patient- 
doctor relationship. Information included 


in this book would be valuable to the medi- 
cal assistant whether she be receptionist, 
medical secretary, nurse or iaboratory tech- 
nician. It would be helpful to the doctor 
in determining the system to be followed in 
his particular situation. 


Special attention is given here to the 
development of those attributes and mental 
reactions which will enable the medical as- 
sistant to meet with equal poise the various 
types of patients coming to the office, the 
visiting doctor, the representatives of pharma- 
ceutical, surgical and medical supply houses, 
insurance agents and other businessmen. 
The influence of physical health, pos- 
ture, and proper habits of dress and conduct 
on the effectiveness of her services is stress- 
ed. A special chapter “Mind over Matter” 
gives concise instruction in handling the 
special situations which arise in psychiatric 
practise. 

Not only must the medical assistant be 
capable of assisting the doctor in the treat- 
ment room and of carrying out certain spe- 
cial tests and procedures, but she must know 
how to handle the emergency situation when 
he is not there. A clear account of first aid 
and emergency techniques is given, with ac- 
companying diagrams of pressure points for 
controlling hemorrhage and illustrations of 
the method of applying bandages to various 
areas of the body. 

Instruction is given in attention to the 
physical aspects of the doctor’s office. Care 
in handling and cleaning office and labora- 
tory equipment; accuracy in taking telephone 
messages, typing medical histories and letter 
writing; and the importance of keeping ac- 
curate records of both doctor’s and patient’s 
accounts are emphasized. 

This book is written in a clear and 
forceful style. Numerous examples are given 
of both proper and improper handling of 
office situations taken from the writer’s file 
of true experiences. Each chapter begins 
with a cartoon emphasizing the thought of 
the chapter and a quotation from some fa- 
mous writer. 


Workbook of Drugs and Solutions by 
Luella C. Smith, R.N.,B.S. Revised by 
Ellen M. Anderson, R.N.,B.S.,M.A. 210 
pages. McAinsh & Co. Ltd., 1251 Yonge 
Street, Toronto, Ont. 1953. 4th Ed. 
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NOW IS THE TIME 


TO ANTICIPATE YOUR 
PROBATIONER NEEDS. 


AND — WE CAN MAKE IT 
SO EASY FOR YOU. 


JUST WRITE US — OUR UNIFORMS 
ARE WORN IN THE VERY 
FINEST HOSPITALS IN CANADA. 


Catalogue will be sent if you would like one. 


Made only by 


BLAND AND COMPANY 
UNION AVE., MONTREAL, CAN. 
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GOOD-LITE 


PORTABLE LOW COST 
VISUAL TESTING 
EQUIPMENT 
FOR SCHOOLS 


oKeuity 


The Good-Lite Model 
A Translucent Eye 
Chart combines built- 
in fluorescent lighting 
and a washable plas- 
tic eye card for CON- 
TROLLED light. Avail- 
able in Snellen or 
Childrens ‘'E’’ card 
models. $35.00 


The Optional Hypero- 
pia Test locates far- 
sightedness quickly 
and accurately with 
the addition of 
+2.00 lenses and a 
Good-Lite Eye Chart. 
For use with the 
Model A (above) or 
model B Charts (right). 
The addition of the 
glasses expands your 
Good-Lite system to 
a 2 point test. Hy- 
peropia glasses $8.00 


Po 


Now, with the addi- 
tion of the Good-Lite 
Muscle Test you can 
extend your present 
system to a 3 point 
test. Test picks out 
children with poor 
eye muscle coordina- 
tion, Unmistakably 
“passes” or “fails.” 
MUSCLE IMBALANCE 
TEST $75.00 


THE GOOD-LITE MFG. CO. 


7636 W. MADISON, FOREST PARK, ILL. 


(CO Please send free booklet SUGGESTED VIS- 
UAL SCREENING PROGRAM FOR SCHOOLS. 

() Please send ............ Model A Chart complete 
$35.00. 

(] Please send Model B Chart complete 
$42.00. 

[] Please send Hyperopia Glasses $8.00 

J Please send Muscle Suppression Test 


Name . 
Address 


TEST POOL EXAMINATIONS 
FOR 


REGISTRATION OF NURSES 
IN 


NOVA SCOTIA 


To take place on May 15, 16 and 
17, 1957 at Halifax, Yarmouth, Am- 
herst, Sydney and Antigonish. Re- 
quests for application forms should 
be made at once and forms must be 
returned to this ofice NOT LATER 
THAN APRIL 15, together with :— 

(1) Diploma of School of Nursing 


(2) Fee of Ten Dollars ($10.00) 


No undergraduate may write un- 
less he or she has passed successfully 
all final School of Nursing examina- 
tions and is within six (6) weeks of 
completion of the course in nursing. 


NANCY H. WATSON, R.N., REGISTRAR, 
THE REGISTERED NURSES’ ASSOCIATION 
OF NOVA SCOTIA 
73 COLLEGE STREET, HALIFAX, N.S. 


Reviewed by Miss Norma Clayton, St. 
Thomas-Elgin General Hospital, St. 
Thomas, Ont. 

This book has been prepared in such a 
way that it can be used by both instructor 
and student during the course in Drugs and 
Solutions. 

In the introduction, a short history of 
arithmetic dealing with the two systems now 
used in expressing numbers, has been pre- 
sented. This is followed by a comprehensive 
review of basic arithmetic, including materi- 
al on the manipulation of common fractions, 
decimal fractions, percentage, ratio and 
proportion. With each division of this sec- 
tion, many practice problems for student use 
have been included. To enable the student 
to gain a thorough knowledge of the two 
systems of weights and measures in common 
use in hospitals, a chapter has been devoted 
to tables in the Apothecaries’ and Metric 
systems. Very complete tables of approxi- 
mate equivalents also appear in this section. 

Several chapters follow dealing with the 
problems involved in making a solution of 
desired strength, in computing fractional 
dosages for hypodermic use and in calcul- 
ating a dose of drug for a child. The various 
methods of working these problems are ex- 
plained. Numerous examples of the different 
types of problems are included for practice. 

This workbook should be an excellent 
guide for the instructor in preparing her 
course. It could be used most effectively 
by the student nurse who so often finds 
that this is one of the more difficult subjects 
to master. 















New Rabies Treatment 


The striking effectiveness of serum plus 
vaccine in preventing rabies in a group of 
persons who were severely bitten by a rabid 
wolf, in Iran last year, and in similar ex- 
periences of a less extensive nature, were 
accepted as clear demonstrations of the use- 
fulness of this method, by the Third WHO 
Expert Committee on Rabies which met at 
the Pasteur Institute in Paris. 

The meeting had historic implications 
since it was at this same Institute that 
Pasteur introduced rabies vaccination for 
human beings over 70 years ago. The com- 
bined technique is one of the most notable 
advances in the prevention of rabies since 
that time. This important step forward re- 
presents a high degree of international 
collaboration, coordinated by WHO, because 
it could not have been achieved by any single 
country or laboratory alone. The committee 
members, whose laboratories are situated in 
India, Iran, Israel, Spain, France and the 
United States, have been working together 
on problems of rabies control since 1950. 

Additional research showed that it was 
necessary to give a complete course of vac- 
cine along with the serum therapy. Because 
of side reactions which can be produced by 
any serum, it was recommended that serum 
be used only in very severe exposures after 
testing the person for sensitivity. The com- 
mittee also studied the results of exhaustive 
experiments designed to determine the best 
procedure to follow in treating wounds in- 
flicted by animals suspected of having rabies. 
These studies showed the value of immediate 
cleansing with scap and water, followed by 
cauterizing with nitric acid on parts of the 
body where this can be used without dan- 
ger. The third step recommended in local 
treatment of wounds, and this is a new de- 
velopment, is to inject serum around the 
site of the bite. 


A new technique for protecting persons 
whose occupations expose them to the possi- 
bility of bites of rabid animals was delin- 
eated. Veterinarians, laboratory workers, 
postmen, personnel of gas and electrical 
industries and delivery services must often 
undergo repeated treatments with rabies vac- 
cine, which carry a danger of post-vaccin- 
ation complications. 

The new approach involves providing 
basic protection by giving very small doses 
of chicken embryo vaccine, or a few doses 
of ordinary nervous tissue vaccine. This is 
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Fulfilis all 3 
therapeutic 
objectives 


with 1 single herbal ingredient 


In treating coughs and res- 
piratory disorders three 
objectives are essential: 
(1) Control of the cough im- 
pulse; (2) Stimulating natural 
respiratory tract fluid; 
(3) Increasing ciliary activity. 


Pertussin fulfills all three of 
these requirements with one 
single herbal ingredient .. . 
thyme! The pharmacodynamic 
influence of Pertussin supplies 
such necessary therapeutic ele- 
ments .. . yet it contains no 
opiates, bromides, coal tar deri- 
vatives or depressants. It is an 
ideal vehicle for other medica- 
tions. Non-constipating. 
Equally effective for children 
and adults. 


PERTUSSIN LIMITED 


250 St. Zotique West 
Montreal; Quebec 











































































































HIGH 
STANDARD 


MEANS 
© Superior Styling 
© Good fit 
® Skilled workmanship 
® Wear-proven fabrics 
All this is the result of . . 
High intention . . . Sincere 


effort . . . and _ intelligent 
direction. 


These principles are a must 
in ELLA SKINNER UNIFORMS. 


ELLA SKINNER UNIFORMS ARE SANFORIZED 
THE RESIDUAL SHRINKAGE IS LESS THAN 1%. 
(Proven by laboratory test). 


Write for your ELLA SKINNER UNIFORM 
catalogue TODAY. 


The Label of Quality 


LIMITED 


768-770 Bathurst St., Toronto, Ont. 


FOR 
ALL WHITE SHOES 


e Dries Whiter — 
Stays Whiter 


e@ Will not rub off 


e Goes further — 
Covers better 


Contains TjO2 the 
WORLD'S WHITEST WHITE 


followed by a single booster dose of vaccine 
after a bite occurs instead of the long 
(14-21 day) schedule of inoculations now 
performed. 

Results of studies made on improved vac- 
cines for dogs, cats, and cattle were also 
discussed. Recently developed vaccines pre- 
pared from chicken embryos were found to 
confer long-term protection on dogs by only 
a single inoculation and were demonstrated 
to be useful for cattle. Rabies in wildlife, 
particularly in foxes, jackals and wolves, 
is a problem in many countries. It also ex- 
ists in insectivorous bats in areas of North 
America. It has long been established that 
rabies is transmitted to men and animals in 
Latin America by bloodsucking bats. The 
finding of rabies in insectivorous bats in 
Yugoslavia indicates that this problem is 
not confined to the western hemisphere. 
Wild animal reservoirs present special dif- 
ficulties and extraordinary measures must 
be evolved to combat them. 

—Pan American Sanitary Bureau. 


Ventricular fibrillation — the deadly loss 
of normal rhythm in the heart’s ventricles 
which often accompanies heart operations 
under refrigeration — can now be prevented 
by injecting the heart with novocain. The 
novocain technique is expected to increase 
the safety of operations performed with 
refrigeration, or hypothermia. Hypothermia 
permits the repair of many heart defects 
which would otherwise be incurable. 

In heart surgery with hypothermia the 
anesthetized patient is placed in an ice bath 
until his body temperature falls twenty de- 
grees below normal and a state somewhat 
comparable to the winter sleep of bears is 
reached. In the chill of hypothermia the 
normally urgent demands of body tissues 
for blood-borne oxygen are drastically re- 
duced and the surgeon is provided with a 
period of eight to ten minutes in which he 
can interrupt the work of the heart and 
make repairs. At these unnaturally low body 
temperatures, however, the heart often loses 
its normal coordinated pattern of nerve im- 
pulses and muscle contractions. The in- 
dividual heart muscle fibers may take up 
independent action and the heart fail to 
provide effective pumping action. 

The effectiveness of the novocain technique 
was demonstrated at the Heart Institute 
Clinic of Surgery in ice bath operations on 
the hearts of forty dogs under conditions 
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which usually result in fatal ventricular 
fibrillation. The hearts of twenty of these 
dogs were treated with a series of novocain 
injections at the top of the left auricle under 
the heart’s skinlike epicardium. Ventricular 
fibrillation did not develop in a single dog 
so treated, but 18, or 90 percent, of the un- 
treated dogs fibrillated. 

To date, more than forty human patients 
at the National Heart Institute have under- 
gone “ice bath” heart operations thus pro- 
tected by novocain injections. 

— U.S. DEPARTMENT OF HEALTH, 
EpucaTtion & WELFARE 


Enzymes extracted from exotic plants, 
tuna fish, and animals have shown promise 
as debriding agents in the treatment of burns 
and wounds. 


The investigators were led to the tuna 
fish as a possible source of a debriding 
agent by the fish’s eating habits. The tuna 
swallows its prey whole, and enzymes that 
break down the tough scales of its victims 
are thought likely antagonists of collagen. 
Such an agent has been isolated from the 
tuna’s pancreas. Similar agents have been 
extracted from the pancreas of hogs and 
cattle. The pineapple, long known for its 
tenderizing effect on meat through enzy- 
matic action, has yielded an enzyme known 
as bromelin that has shown considerable 
promise. 

The threat of flash burns on a massive 
scale from nuclear weapons and resultant 
mass infections has spurred research in this 
field. . — Scope Weekly 


Rungs in the Ladder 
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No roller! No inking! Hollister “Dry Plate” 
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For finest results, make print on high gloss 
Kromekote chart sheets, as shown above. 
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A quick, light sponging removes the last 
trace of color from baby’s foot. Easy! 
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A Book for Study, for 
Passing Examinations and for 
Constant use after Graduation 


CYCLOPEDIC 
MEDICAL 
DICTIONARY 


Clarence W. Taber, Editor-in-Chief. This is a 
many-times-a-day guide to help in study, in pre- 
paring for examinations and in the nurse’s work 
after graduation. A “‘must’’ on the nurse’s book 
list. This is the only medical dictionary, large or 
small to give cyclopedic data in addition to defini- 
tions. Includes discussion of etiology, symptoms, 
diagnosis, treatment, nursing procedures, diet, 
etc., as contained in no other dictionary. Over 
1300 pages, over 300 illustrations, seventh edition 
1956, thumb indexed $6.25; plain $5.75. 


THE RYERSON PRESS 
299 QUEEN STREET WEST 
TORONTO 


Ontario 


The following is a list of the changes 
in the Ontario Public Health Services: 

Appointments — Evelyn Cunningham 
(Brant Gen. Hosp., Univ. of Toronto) to 
the position of supervisor, Brant Co. Health 
Unit. Joyce Fines (B.Sc.N., U. of T.) to 
Etobicoke Township Board of Health. 
Margaret Winfield (Toronto West. Hosp., 
U. of T.) to Muskoka District H. U. Mrs. 
Noreen Heath (Royal Southern Hosp., 


Efficiency 
EFeonomy 
Protection 


“wf THAT ALL UNIFORMS 
~ ye CLOTHING AND 
Khe OTHER BELONGINGS 


ARE MARKED WITH 


CASH‘S NAMES 


Permanent, easy identification. Easily sewn on or 
attached with No-So Cement. From dealers or 


CASH’S Belleville 5, Ont. 


CASH’S: 3 Doz. $1.88; 9 Doz. $3.00; NO-SO 
NAMES: 6 Doz. $2.40; 12 Doz. $3.50; 25¢ per tube 
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Liverpool, England, Univ. of Pennsylvania) 
to Ottawa B. H. Margaret (Brady) Burns. 
(Royal Vic. Hosp., Montreal, McGill Univ.) 
to Ottawa Collegiate Board. Lillian (Choj- 
can) Ezsesky, (Women’s College Hosp., U. 
of T.) to Scarborough Township B. H. 
Elizabeth Auden (B.Sc.N. McMaster Univ.) 
to Wentworth Co. H. U. Irene Nealon 
(St Michael’s Hosp., Toronto, Univ. of 
Ottawa) and Mary Williams (B.Sc.N., U. 
of T.) to York Township B. H. 
Resignations — Margaret Norton from 
the position of supervisor, Brant Co. H. U. 
Iris (Yake) Howells, from Bruce Co. H. 
U. Audrey Humphries and Margaret (Hal- 
lawell) Martin, from Simcoe Co. H. U. 


Nursing Sisters’ Association 


The annual meeting of the Halifax branch 
was held late in 1956 in the auditorium of 
Camp Hill Hospital. Twenty-seven members 
were present. The following slate of officers 
was elected for the current year: Mrs. G. 
Vatcher, Mrs. M. Innis, vice-pres. ; 
M. Romans, treas, M. Betts, sec. 


pres. ; 


Yews Yotes 


ALBERTA 


District 3 
CALGARY 


Holy Cross Hospital 


Construction of the nurses’ residence is 
progressing satisfactorily and is expected 
to be completed in July, 1957. The auditor- 
ium is: planned to accommodate 300 people. 
Each nurse will have a private room. More 
adequate classroom, demonstration and _ la- 
boratory space have been planned. E. Hea- 
ver is doing postgraduate study in ophthal- 
mology and otolaryngology in Philadelphia. 
A. Taylor is presently in Ponoka. M. Dietz 
is working in Milo. B. A. Tompkins is on 
the staff of the Colonel Belcher Hospital 
as educational instructor. J. Cummins has 
enrolled in the teaching and supervision 
course at the University of Alberta. 

Under the auspices of the Holy Cross 
Alumnae, the Calgary Junior Ballet Corps 
presented a very successful first performance. 
Proceeds were directed toward the Scholar- 
ship Fund. 


HicuH RIveER 


The annual meeting of the chapter was 
held in December with election of officers. 
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Members prepared tray favors for Christmas 
and New Year’s days for hospital patients. 
Mrs. Clara Van Dusen was guest speaker at 
one of the meetings late last year and dis- 
cussed new and proposed legislation of the 
A.A.R.N. 


District 7 
EDMONTON 
University of Alberta Hospital 


The alumnae association elected the fol- 
lowing members to office for the current 
year: E. Markstad, pres,; Mrs. R. Choate, 
vice-pres.; Mrs. W. F. Hall, cor. sec. The 
social program for 1957 includes: the an- 
nual banquet for the graduating class to be 
held at the Mayfair Golf and Country club 
in April; the annual rummage sale to be held 
in October; the annual “At Home” to be 
held in the Nurses’ Residence in September. 


VERMILION 
Municipal Hospital 


Seven hundred people of the town and 
surrounding district gathered to express their 
appreciation of her many years of loyal ser- 
vice to Miss Alice Keith who has retired as 
matron. Members of the local chapter of the 
nurses’ association, the hospital board and 
others organized the program for the occa- 
sion. Mr. B. A. McNab, chairman of the 
board, was the master of ceremonies. 

Miss Keith graduated from the Royal 
Alexandra Hospital, Edmonton, in 1919. In 
1920 she became matron of the new Muni- 
cipal Hospital in Vermilion. In 1929 Miss 
Keith went to the University of Toronto 
where she enrolled in public health studies. 


: 
bet 


Altice KEITH 
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NEO-CHEMICAL 


FOOD 


The most complete and eco- 
nomical Food Supplement 
available containing Vitamins 
and Minerals essential to the 
maintenance of Sparkling 
Health and Vitality. 


CAPSULES 
FOR ADULTS 


FLUID 
FOR CHILDREN 


Charles &.Frosst & Co. 


MONTREAL CANADA 





LOOK FOR . . 


tO). 11-11 S a 


EXCLUSIVE CANADIAN 
SOURCE FOR 


NURSE'S SURGERY CAP 


ELASTIC OR DRAWSTRING 
SNOOD STYLE 


SEVEN WAYS SUPERIOR! 


Subsequently she joined the staff of the De- 
partment of Health of that city ard remain- 
ed in the public health field until 1932. In 
that year, she returned to the field in which 
she had already given so many years of 
service, and resumed her duties as matron. 

Miss Keith was the recipient of gifts from 
the members of the chapter, the hospital 
board and the community. A scroll recorded 
the names of her many well-wishers. 


Westlock members: Seated — Mrs. N. 
MacIntyre, Mrs. H. GILCHRIST AND 
Mrs. H. Haruerty. Standing — B. 
RayMmont, P. SaTTLer, D. FLYNN, 
Mrs. A. Haas, Mrs. G. Jones, Mrs. 
L. KicKHAM and B. HARGRAVES. 
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\WESTLOCK 


Twenty-two nurses braved 52° below zero 
weather to enjoy their 1956 Christmas party 
at the home of Mrs. F. Roberts. The secre- 
tary, D. Flynn, presented an interesting re- 
port of the year’s activities which included 
sponsoring two blood donor clinics, a fashion 
show, a telephone bridge and the awarding 
of scholarships to two student nurses. A 
committee was chosen to bring a report to 
chapter members concerning accreditation of 
schools of nursing. Mrs. H. Gilchrist was 
the recipient of a beautiful corsage as she 
began her term of office as the new 
president. 


BRITISH COLUMBIA 
iXAMLOOPS 


Royal Inland Hospital 


The school of nursing celebrates its 
50th anniversary on May 24 and 25. A re- 
union of all the graduates is planned and 
it is hoped that as many as possible will 
plan to attend. Members of the executive 
would appreciate hearing from graduates 
who have married and lost contact with their 
association. A registration fee of $5.00 
sent to Mrs. W. R. Waugh, 694 Seymour 
St., Kamloops, B.C. will cover all social 
events. An attractive alumnae pin — a re- 
plica of the school pin without the bar - 
will be available for sale to members in 
good standing. 

The yearly gift to the school of nursing 
was $50.00 to be used to purchase chromo 
slides for classroom use. The Vancouver 
branch contributed $25.00 of this amount. 


PRINCE GEORGE 


Mrs. Barbara Rifkin described the work 
of the city school for handicapped children 
at a recent chapter meeting. There are pre- 
sently nine children enrolled for fuil-time 
instruction. Supervised play periods, music, 
games, academic work, health habits and per- 
sonal training are all part of the curriculum. 
Mrs. Rifkin paid tribute to the untiring 
efforts of the five volunteers who assist with 
the work of the school. The Bursary Tea 
held last December was well-attended. 


\ ANCOUVER 
St. Paul's Hospital 


N. Chernekou is a stewardess with C.P. 
Airlines. J. McDiarmid is on the staff of 
Whitehorse General Hospital. G. Davies is 
presently with Lourdes Hospital, Campbell 
River, B.C. P. McJorg has moved to Guelph, 
Ont. K. Unger who is in charge of a dispen- 
sary in Pimpalner, India wrote recently des- 
cribing her work there. The Alumnae 
“Drama” Club presented their “Famous 
Show” at the RNABC Christmas party held 
in Shaughnessy Hospital auditorium. The 
presentation was a great success. 
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VICTORIA 


At the annual chapter meeting in January, 
Mrs. J. Jones was re-elected as president. 
Other members of the executive are: Past 
pres., E. Riddell; vice-pres.. M. McMillin, 
Mrs. M. Croft; rec. sec., J. Jamieson; cor. 
sec., E. Benson; treas. O. Wilson. 

Miss E. Green, who has been with the 
World Health Organization in Egypt, was 
guest speaker. She showed colored slides 
and told of her experiences with a nursing 
education team training Egyptian nurses. 


WILLIAMS LAKE 


At a meeting held late in the past year, 
Mrs. E. Fawcett was elected president for 
the current term with J. Boyd, vice-presi- 
dent, and M. Kallaur, secretary-treasurer. 
Activities for 1956 concluded with a Christ- 
mas party much enjoyed by all in attendance. 


NEW BRUNSWICK 
MONCTON 


A chapter meeting was held in January 
at the Tuberculosis Hospital with 22 mem- 
bers present. Miss H. Hayes gave a very 
interesting talk on accreditation of schools 
of nursing. Members of the Tuberculosis 
Hospital staff entertained. 


SAINT JOHN 
General Hospital 


Increase in residence accommodation pro- 
vided the opportunity for the largest class 
of student nurses ever to enrol in any one 
year, to begin their training. A total of 
183 student nurses were expected to be fol- 
lowing the 3-year course of _ instruction 
during the current year. 


Joseph's Hospital 


H. Denny tied for second place in the 
provincial examinations for registration. 
She was the winner of the class award for 
professional ethics. Twenty-five young wo- 
men enrolled in the fall class bringing the 
total of student nurses in the school to 62. 
Last’ fall the 8-hour day schedule was suc- 
cessfully introduced for all nursing staff 
including student nurses. 


ONTARIO 
District 2 
Mary’s 


The fall meeting of the district was held 
in First Presbyterian Church. H. Naudett 
presided. Greetings were extended by repre- 
sentatives of the Ministerial Association, 
the Medical Association and the Town. 

The highlight of the meeting was the re- 
port of the Tr Biennal Convention given 
by M. Snider. A decision was made to con- 
tribute towards the furnishings of the new 
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For Nurses 
it’s a must! 


Making rounds .. . giving bed care... 
checking on patients means nurses must 
keep on their toes. Yet when pain 
strikes, duty hours become difficult and 
that’s time for Veganin. 


Veganin helps to bring swift. welcome 
relief at specially difficult times, or any 
time when pain occurs. For “stronger’ 

relief, it’s Veganin too, with approxi- 
mately 8 grains of anti-pain medication. 


Once you've tried Veganin you'll know 
why so many Doctors prescribe it for 
their patients. Available in handy tubes 
of 10’s and 20's. 


Each V eganin Tablet Contains: 


Acetylsalicylic Acid 334 grains 
Phenacetin 3% grains 
Codeine ly grain 


the tablet with the “V"* 


WARNER-CHILCOTT 
ol abavalinen, 


CO. LIMITED, TORONTO, CaNate 





ST. PAUL'S HOSPITAL 
SASKATOON 


Golden Jubilee 
May 5-12, 1957 


AN ALUMNI REUNION IS PLANNED: 


Alumni members are cordially invited 
to attend. 


Graduation exercises are scheduled 
during this period. 


REGISTRATION FEE $8.00 


Cheque or money order payable to: 
ALUMNI REUNION COMMITTEE 


Please contact 


MISS M. DINGWALL, 417 BIRKS BLDG. 
SASKATOON, SASKATCHEWAN 


VICTORIAN ORDER OF 
NURSES FOR CANADA... 


requires 


PUBLIC HEALTH NURSES 


for Staff and Supervisory positions in 
various parts of Canada. 


Applications will be considered from 
Registered Nurses without Public 
Health training but with University 
entrance qualifications. 


SALARY, STATUS AND PROMO- 
TIONS ARE DETERMINED IN 
RELATION TO THE QUALIFICA- 
TIONS OF THE APPLICANT. 


Director in Chief, 
Victorian Order of Nurses 
for Canada, 


193 SPARKS STREET, 
Ottawa, 4, Ont. 


provincial office building. Mr. H. Maxwell 
delighted the audience with a “Travelogue 
in Film” following the business session. 


District 4 
St. CATHARINES 
General Hospital 


Alumnae members are already beginning 
to make plans for the 85th anniversary of 
the historic Mack Training School for 
nurses. This event will take place in 1959. 
A Valentine bridge party was held in Feb- 
ruary and a successful Chinese auction at an 
earlier meeting. The association has under- 
taken to furnish a room in the new nurses’ 
residence as a project for the current year. 


District 5 
TORONTO 
Western Hospital 


A building fund campaign was launched 
early this year as the first step in an ex- 
tensive program of expansion and improve- 
ment. 

The alumnae sponsored a successful theatre 
night early in December, 1956. The play, 
“Every Bed is Narrow” was thoroughly en- 
joyed by all in attendance. The members of 
the 1957 graduating class were guests of 
honor at the annual alumnae dance held in 
the Royal York Hotel. 


Women’s College Hospital 


Election of officers for the current year 
was combined with a supper meeting of 
alumnae members held in Burton Hall. Mem- 
bers are reminded that anuual fees are now 
due and will be accepted up to March 31. 
After this date reinstatement will be neces- 
sary. The Theatre Nite sponsored by the 
association did not receive adequate support 
and was much less successful financially 
than had been hoped. W. Sims has been 
awarded the Harriet Tremaine scholarship, 
Miss Sims plans to continue her nursing 
studies at Columbia University. B. Fellows 
has joined the staff of her home hospital 
following her return from England. Mrs. M. 
(Grant) Smith has accepted the position 
of supervisor of the maternity division, 
Kingston General Hospital. 


District 7 
KINGSTON 


Ontario Hospital 


Each member attending the annual alum- 
nae Christmas dinner brought a cup and 
saucer that was donated to the nurses’ resi- 
dence. M. Johnson and F. Campbell have 
returned to staff after spending six months at 
Hartford Hospital, Lanarkshire, Scotland. 
Mrs. M. Waller is to be transferred to the 
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A specialty for your baby patients. Gerber Strained Orange 
Juice has a guaranteed vitamin-C value...40 mg. of ascorbic 
acid per 100 cc. Minimal peel oil and seed protein residues for 
hypo-allergenicity. Gerber Strained Orange Juice 


new Ontario Hospital, North Bay, where 
she will assume the position of assistant 
superintendent of nurses. 


QUEBEC 
MONTREAL 


Mrs. Olive (Bell) Kimmerly has resigned 
from the Canada Steamship Lines Ltd. and 
has been replaced by A. Johnson. J. Olson 
has joined the health staff of the Montreal 
Locomotive Works. A. Marwan is in charge 
of the nursing services of the health unit re- 
cently opened in connection with Carbide 
Chemicals Company. A. Lapensée has joined 
the staff of Dominion Rubber Company 
replacing B. Galarneau who retired several 
months previously. M. Laberge has joined 
the staff of Warden King Ltd. J. Clarkson 
is with the Singer Manufacturing Company, 
Thurso. Mrs. E. Alexander has succeeded 
Mrs. D. Harinan as nurse-in-charge at the 
Dominion Engineering Works Ltd., Lachine. 
M. G. Coté has been appointed to the 
health unit recently opened by the CBC and 
Mrs. H. G. Créte has been appointed to a 
similar service with Sylvania Electric, 
Drummondville. Mrs. F. Ordidge is nursing 
in the health service of Bristol Aero Engines 
Ltd., Montreal. M. Smith has joined the staff 
of Crane Ltd. I. Hardy is with Canadian 
Vickers Ltd. D. Dufresne and D. Gallant 
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are new members of the Health Center 
staff at Canadian Pratt and Whitney Air- 
craft Co. Ltd. A. Landry is on the staff of 
St. Regis Paper Co., Cap de la Madeleine. 

Mlle A. Martineau a été nommeée infir- 
miére-chef de la section du nursing a la 
division des Districts Sanitaires de la 
Ville de Montréal. Mlle G. D. Coté a été 
promue assistante-infirmiére-chef et Mlle R. 
Doyon a été nommée infirmiére-chef de 
groupe. 


Royal Victoria Hospital 


A bridge and canasta party was held late 
in January in the nurses’ residence. The 
event proved very successful. Funds were 
directed towards paying for equipment for 
the students’ new sewing room. Mrs. W. A. 
G. Bauld was the convener of the party, 
with Mrs. M. Couper in charge of tickets 
and Mrs. A. B. Hawthorne and R. Ackhurst 
in charge of refreshments. Members of the 
student body assisted. 

C. (Mitchell) Stanley was a recent visi- 
tor. E. A. Fyles is presently at the Mass- 
achusetts General Hospital where she is 
working towards completion of her B.S. 
degree at Boston University. M. H. Swayne 
is on the staff of Evanston Hospital, Illinois. 
C. Campbell has returned to her home 
hospital as assistant head nurse of the uro- 
logy department, while M. McAdam and C. 
Findlay have accepted similar positions on 
orthopedic and surgical wards. 





Employment Opportunities 


ADVERTISING RATES — $5.00 for 3 lines or less ; $1.00 for each additional line. 
U.S.A. & Foreign — $7.50 for 3 lines or less; $1.50 for cach additional line. 


Closing date for copy and cancellations: 10th of the month preceding the menth of 
publication. All letters should be addressed to: The Canadian Nurse, 1522 Sherbrooke 
St. W., Montreal 25, Que. 


Night Matron. Salary: $3,660-$4,260 per annum. General Graduate Nurses. Salary: 
$3,240-$3,720 per annum. 44-hr. wk. Residence with board if desired, $30 per mo. 
Excellent holiday, sick leave & pension benefits. Apply Superintendent of Nurses, 
Baker Memorial Sanatorium, Calgary, Alberta. 





Associate Director of Nursing Service for 175-bed hospital & school of nursing. New 291- 
bed hospital to be opened early this year. Excellent personnel policies. Salary open for 
this position. Apply Director of Nursing General Hospital, Medicine Hat, Alberta. 


Matron & General Duty Nurses for Canada’s most westernly hospital. Beautiful scenery, 
good hunting & fishing. Apply Dr. M. MacLean, Administrator, Queen Charlotte Islands 
General Hospital, Queen Charlotte City, British Columbia 


Matron for new (1950) 30-bed hospital. Duties to commence April 1, 1957. Private 3-room 
suite. 4-wk. annual vacation with pay after 1 yr. service. All statutory holidays. 44-hr. 
wk. Full-time Sec.-Treas. For further particulars contact Robert G. Keast, Sec.-Treas., 
District Hospital, Roblin, Man. 

Matron for modern 8-bed hospital in southern Saskatchewan. Salary: $300 per mo., with 
full maintenance provided for $30 per mo. Apply Sec.-Treas., Union Hospital, Hodgeville, 
Saskatchewan 

Hospital Superintendent for 28-bed hospital, duties to commence June 1, 1957. Complete 
staff at present time. Excellent living quarters. Apply stating references, age, experience 
& salary expected to Secretary, Mrs. M. S. Leslie, Executive Committee, Bingham Memo- 
rial Hospital, Matheson, Ont. 

Matron for 23-bed hospital (Immediately). Salary: $270-$295. We have 2 doctors & full com- 
plement of nurses. Good farming area. Green Water Lake s\1mmer resort nearby. Please 
state experience & apply P. Tomyn, Sec.-Manager, Union Hospital, Kelvington, Sask. 





Nursing Director for 65-bed General Hospital. Located in the Berkshire Hills of Massa- 
chusetts. All year-round vacation land. Salary open. Please apply to W.B. Plunkett 
Memorial Hospital, Adams, Massachusetts 


Assistant Director of Nursing, General Duty & Assistant Nurses for 150-bed hospital. 44-hr 
wk. 31 days vacation, statutory holidays, 2-wk. sick leave. Write stating qualifications, 
experience, salary expected, age & references in lst letter. Director of Nursing, Grace 
Dart Hospital, 6085 Sherbrooke St. E., Montreal, Que 


Supervisor of Nursing (R.N. experienced in nursing service administration desirable) for 
new modern 50-bed General Hospital in progressive town (10,000) in Cariboe Dist. 
central B.C. 14 R.N.’s., 10 Aides, 6 Med. staff. Priv. suite in new residence. Salary com- 
mensurate with qualifications. 40-hr., 28 days vacation plus 10 statutory holidays. 
Sick leave. Travel allowance. Please state age, salary expected, experience & references 
to Administrator, G. R. Baker Memorial Hospital, Quesnel, B.C 


Supervisors & Staff Nurses. Good salary & personnel policies. Living accommodations 
available. Apply Director of Nurses, General Hospital, Parry Sound, Ontario 


Night Supervisor, Assistant Head Nurses & Staff Nurses. Excellent personnel policies. 
Apply Director, Shriner's Hospital for Crippled Children. 1529 Cedar Ave., Montreal, Que. 


£ 


Operating Room Supervisor, General Duty Nurses, Operating Room Nurses for 64-bed 
acute treatment, fully accredited hospital in northern California. Excellent living con- 
ditions. For full details at once on salaries, working conditions, paid vacations, Paid 
holidays, paid sick leave & other benefits apply to Director of Nursing Services, 
Woodland Clinic Hospital, Woodland, California. 


Clinical Instructor for 50-student school of nursing. New Nurses’ residence combined 
with teaching unit. For further information apply to Director, School of Nursing, Vic- 
toria Hospital, Winnipeg, Manitoba. 
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Nursing Arts Instructor & Operating Room Supervisor for 110 bed-hospital. Apply Super- 
intendent, Charlotte County Hospital St. Stephen, New Brunsw ick. 


Instructor for school of nursing — Applications are invited for 138- — hoonitel, This 
school is affiliated with Montreal hospitals, the teaching schools associated with McGill 
University. For particulars apply Matron, King Edward VII Memorial Hospital, Bermuda 


Instructors (Medical-Surgical Nursing), Assistant Clinical Instructors. B.S. degree re- 
quired. 5-day wk. 4-wk. vacation, 61/2 holidays. 2-wk. sick leave, social security & group 
insurance. Apply Director of Nurses, Borgess Hos spital Kalamazoo, Michigan 
Assistant Instructor of Nurses to teach sciences & assist with clinical teaching. Salary 
$330-$390 per mo. Graduate Nurses preferably with psychiatric nursing experience 
Salary: $270-$310 per mo. 1500-bed active treatment hospital. 44-hr. wk. Modern resi- 
dence with board if desired, $30 per mo. Excellent holiday, sick leave & pension ben- 
efits. Apply stating qualifications & experience to Superintendent of Nurses, Provincial 
Mental Institute, Box #307, Edmonton, Alberta. 

Pediatric Head Nurse with postgraduate or equivalent experience, Operating Room Nurses 
& General Duty Nurses for 110-bed hospital in the Fraser Valley, 68 mi. from Vancouver 
with good bus service. Personnel practices in accordance with the R.N.A.B.C. policies 
Accommodation in residence if desired. Further particulars available. Apply Director of 
Nursing, General Hospital, Chilliwack, B.C 

Registered General Duty Nurses (2) for 35-bed hospital. Salary: $196 per mo. plus 
full maintenance, 4 increments of $5.00 per mo. after each 6-mo. I-mo. vacation with 
pay. Sick leave & hospitalization benefits. If employed for 1 yr. train fare refunded 
from any point of Canada. Apply Miss A.A. MacDonald, Matron, Municipal Hospital, 
Two Hills, Alberta. Telephone 335. 





Registered Nurses (2) for new 30-bed hospital. Apply Matron, Creston Valley Hospital, 
Creston, British Columbia 

Registered General Duty Nurse (April ist) { or 18-bed iaited, Starting salary: "$225 ¢ per 
mo. with $5.90 increment every 6-mo. Board & Room $40. 40-hr. wk. l-mo. vacation, usual 
statutory holidays. Apply Matron, Lady Minto Hospital, Ganges, British Columbia. 


Registered General Duty Sucsin (3) for 40-bed General Hospital. Seine $250 per mo 
Annual increment. 40-hr. wk. 4-wk. vacation with pay after l-yr. 10 statutory holidays 
with pay. 1!/, days sick leave per mo. Apply Sister Superior, St. John Hospital, Vander- 
hoof, B.C. 

nentstaned Sens or Seuntient Nurse for Gumaeal Duty { for 8- bed email Salary: R.N., $200 
per mo. Licensed Practical, $125 per mo. Full maintenance & living-in privileges. Five 
yearly increments of $5.00 per mo. at conclusion of Ist yr. of employment. Experienced 
Nurses’ Aides may apply for employment. Apply John Hiscock, Secretary-Treasurer, 
Medical Nursing Unit, Baldur, Manitoba 








Registered Nurse for 40- bed northern hospital. Experienced in X-ray, laboratory & ope- 
rating rooms & to act as assistant to Matron. For complete iniormation write Matron, 
Yellowknife District Hospital, Yellowknife, N.W.T. 





Registered Nurses. Salary: $225 per mo. gross. 5-day wk. Single room residence. 20 
miles east of Toronto. Apply Supt., Aiax & Pickering General Hosp., Ajax, Ont. 


Registered N--rses for Delivery Room in new Obstetrical Unit to rotate hours of duty. Good 
personnel policies. Apply to the Director of Nursing, General Hospital, Belleville, Ont. 


Registered General Duty Nurses for all departments. New wing recently opened. Good 
patsounel geen. Kory to the Director of renee General Huapelen. Belleville, Ont. 


atnent Nurses & Certified Nursing Assistants iw 100-bed hensiiel, 25 mi. hon 
Toronto. Modern residence available. Apply Director of Nursing, Peel Memorial Hospital, 
Brampton, Ontario. 


Registered Nurses. Gross salary for nurses currently registered in Ont. $235 per mo. 
Good personnel policies. New facilities. Comfortable nurses’ residence. 8-hr. rotating 
shift. 44-hr. wk. 1 day off 1 wk., 2 the next. 1!/, days holiday allowed per mo. same sick 
time accumulated to 90 days. 8 legal holidays per yr. The equivalent of single train 
fare pete up to $40 after 1 yr. service. Apply Sop. Lady Minto Hospital, Cochrane, Ont. 





Registered Seen (2) ine 60-bed heepitel Salary: $180 plus full maintenance. Increment 
after 1 yr. service for 4 yrs. 8-hr. duty. 28 days vacation. Residence accommodation. Apply 
Supt. of Nurses, Alexandra General & Marine Hospital, Goderich, Ont. 
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Registered General Duty Nurses for 35-bed hospital. Salary: $250 less maintenance with 
increase after 6-mo. & yearly thereafter for 3 years. Apply Little Long Lac Hospital, 
Geraldton, Ontario. 





Registered Nurses for General Duty. Initial salary: $200 per mo., with 6 or more months 
Psychiatric experience, $210 per mo. Salary increase at end of | yr. 44-hr. wk.; 8 statu- 
tory holidays, annual vacation with pay. Living accommodation if desired. For further 
information apply Supt. of Nurses, Homewood Sanitarium, Guelph, Ont. 


Registered Nurse to teach classes of Certified Nursing Assistants. Room, Board & laundry. 
Gross salary: $240 with a 6-mo. increment. Please write to Superintendent of Nurses, 
Misericordia Hospital, Haileybury, Ontario. 





Registered Nurse with experience in Delivery Room & Maternity Department. For in- 
formation write to Director of Nurses, Misericordia Hospital, Haileybury, Ontario. 





Registered Nurses. Gross salary: $195 per mo. 44-hr. wk. Single room residence. Summer 
resort, pop. 10,000. Apply Nursing Director, St. Andrews Hospital, Midland, Ontario. 





Registered General Duty Nurses for active 300-bed hospital. Starting salary: $225 
per mo., 2 annual increases. 2l-days annual vacation for the first 2-yrs., 28-days the 
3rd & following yrs. 8 statutory holidays. 44-hr. wk. Transportation up to $50 refunded 
after 1 yr. Accommodation available in new nurses’ residence if desired. Apply Director 
of Nursing Service, The General Hospital, Port Arthur, Ontario. 


Registered General Duty Nurses for 200-bed hospital. Gross salary: $225 per mo. Addi- 
tional salary for university degree or postgraduate course. Apply Director of Nursing, 
St. Joseph's General Hospital, Port Arthur, Ontario. 





Registered General Duty Nurses for 200-bed General Hospital. Salary: $220 per mo. 
with annual increase. 5!/, day wk. Good personnel policies. Apply Director of Nursing, 
General Hospital, Sault Ste. Marie, Ontario. 


Registered Nurses (2), Practical Nurses (2) at the United Church Mission Hospital, Hazel- 
ton, B.C. An opportunity for Christian service. Monthly salary: R.N.’'s, $225, P.N.’s, $175. 
Write Administrator, Wrinch Memorial Hospital, Hazelton, B.C. or if in Toronto contact 
Dr. M. C. Macdonald, Board of Home Missions, 299 Queen St. W., Toronto 2B, Ontario. 





Registered Nurses for all nursing departments of the new Sydenham District Hospital 
Excellent personnel policies. Apply Director of Nursing, Sydenham District Hospital, 
Wallaceburg, Ontario. 





Registered General Duty Nurses for County Hospital in Huntingdon, 45 mi. from center 
of Montreal. Excellent bus service. Pleasant working conditions. Nurses’ home attached 
to hospital. Attractive community social life. 2 theatres, bowling, curling & dancing. 
8 mi. from summer resort on Lake St. Francis & 12 mi. from U.S. border. Gross salary: 
$200 per mo. Three $5.00 increases at 6-mo. intervals to maximum $215. 44-hr. wk., 8-hr. 
duty, rotating shifts. Full maintenance available at $35 per mo. 2-wk. sick leave. Blue 
Cross paid. | mo. annual vacation, all statutory holidays. Apply Mrs. M. G. Curran, R.N., 
County Hospital, Huntingdon, Que. 





Registered Nurses for modern 60-bed General Hospital situated 40 mi. south of Montreal. 
Salary: $200 per mo., additional monthly bonus for permanent evening & night shifts 
44-hr. wk., 8-hr. duty. Many attractive benefits provided. Board & accommodation avail- 
able at minimum cost in completely new motel-style nurses’ residence. Apply Supt., 
Barrie Memorial Hospital, Ormstown, Que. 


Registered Nurses (2) for modern 8-bed hospital. Salary: $240 per mo. with $5.00 incre- 
merits after 6-mo. service up to $250 per mo. Full maintenance provided for $30 per mo. 
Apply to Secretary-Treasurer, Union Hospital, Hodgeville, Saskatchewan. 


Registered or Graduate General Duty Nurses (4) by March 15th for active, modern 45-bed 
hospital. Separate nurses’ residence. Basic salary: $225 per mo. Maintenance: $30 per mo. 
Daily bus service to North Battleford & Saskatoon. $50 transportation allowance after 1-yr. 
service. Please apply stating age, experience etc. to Matron, Union Hospital, Meadow 
Lake, Saskatchewan. 





Registered Nurses (Male & Female). Starting salary: $300 up, plus $20 p.m. shifts. 40-hr. 
wk. Paid vacation, 10-days sick leave. Social Security, hospital group ins. Apply Mr. Glenn 
A. Dickau, R.N., Administrator, Memorial Hospital, Corning, California. 


Attention Registered Nurses — Apply Now! Staff positions available starting June ‘57 
for 400-bed country hospital located 2 hr. drive from either San Francisco or mountain 
resort areas. Starting salary: $304 with shift differential of $10. Specialty service diffe- 
rential also. Rooms available in nurses’ home for $15 per mo. Laundry & meals avai- 
lable for a reasonable sum. 40-hr. wk. 3-wk. vacation at end of 1 yr. 11 holidays yearly 
& compensatory sick time. Apply Director of Nurses, Stanislaus County Hospital, 830 
Scenic Drive, Modesto, California. 
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Registered General Duty Nurses. Starting salary: $300 per mo. & includes Institutional 
Insurance & Social Security. Apply Sister Mary Columba, R.S.M., R.N., St. Elizabeth 
Hospital, 402 Main St., Red Bluff, California. 


Registered Nurses (Under 50) General Duty: $315-$330 depending on experience. Super- 
vising positions: -$330-$375 on step-basis. 3-wk. vacation, 11 holidays. Sick leave benefits, 
retirement plan. Modern Nurses’ residence. State eligibility for California registration. 
Tuberculosis, other chest diseases, chronic illness. Rehabilitation ward recently opened. 
Interesting & challenging positions for qualified R.N.’s. Submit photo to Director of Nursing 
Services, Tulare-Kings Counties Hospital, Springville, California. 


Registered General Duty Nurses for 118-bed General Hospital along the shores of Lake 
Michigan, 25 mi. from Chicago. Base salary: $300. Additional ditferential of $30 for 
evenings & $20 for nights. 5 day wk. Good persnnnel policies. Apply Highland Park 
Hospital Foundation, 718 Glenview Ave., Highland Park, Ill. 


Registered Nurses for 85-bed General Hospital, near border of Mexico. City of 22,000. 
Splendid climate. 360 days sunshine. Base salary: $250 with interval increases. 2-wk. 
vacation. 2-wk. sick leave. Retirement. Apply Memorial General Hospital, Las Cruces, 
New Mexico. 











Registered General Duty Nurses (All Departments) for 650-bed teaching hospital located 
in southwestern Ohio. Good salary program. 40-hr. wk., paid vacation, liberal employee 
benefits. Write Director of Nursing, Miami Valley Hospital, Dayton 9, Ohio. 


Registered Nurses for staff nursing in new & beautifully equipped 100-bed hospital in 
the Pacific northwest. Only 6 mi. from the Pacific Ocean. Delightful climate. Beginning 
salary: $290 for 40-hr. wk., $10 additional for p.m. & night duty. Apply Director of Nurses, 
County General Hospital, Tilamook, Oregon. 


Registered General Duty Nurse in 50-bed hospital in a state institution for children. 

Could use husband in ward, shop or farm. Beginning salary: $200 plus full maintenance 

or $250 & live out. 40-hr. wk. plus vacation & sick leave. Good hospital facilities & super- 

= Wonderful climate in a mountain setting. Apply State Training School, Lander, 
yoming. 


General Duty Nurses for the R.W. Large Memorial Hospital of the United Church of 
Canada, at Bella Bella, B.C. 300-mi. north of Vancouver on the B.C. coast. Salary: $240 
per mo. less $40 for room, board & laundry of uniforms. 2 annual increments of $5.00 
per mo. Sick time: 1 days per mo. cumulative. 1 mo. annual vacation plus 10 days 
in lieu of statutory holidays. Transportation refunded after 1 yr. Apply Matron. 





General Duty Nurses to commence as soon as possible. Salary: $220 per mo. less $45 for 
full maintenance in new modern residence. 40-hr. wk. 28-days vacation after 1 yr. service, 
10 statutory holidays. Fare refunded up to $40 after l-yr. service. Apply Chas. F. Collins, 
Administrator, General Hospital, Golden, B.C. 


General Duty Nurses. Salary: $240-$280, $10 increment for experience. 40-hr. wk. 11/2 days 
sick leave per mo. cumulative; 10 statutory holidays, 1 mo. vacation. Must be eligible 
for B.C. Tegistration. Apply Director of Nurses, Royal Inland Hospital, Kamloops, B.C. 





General Duty Nurses for 430-bed hospital; 40 hr. wk. Statutory holidays. Salary $240- 
$273. Credit for past experience. Annual increments; cumulative sick leave; 28 days 
annual vacation; B.C. registration required. Apply Director of Nursing, Royal Columbian 
Hospital, New Westminster, B.C. 


General Duty Nurses for 40-bed active hospital. Salary: $250 per mo. less $45 full main- 
tenance in comfortable nurses’ home adjacent to hospital. 42-hr. wk. Rotating shifts. 
28-day annual vacation plus 10 statutory holidays. Cumulative sick time. This is an 
active friendly community located on the scenic Hope-Princeton highway with easy 
access to the beautiful Okanagan or westward to Vancouver. Apply Director of Nursing, 
General Hospital, Princeton, B.C. 





General Duty Nurse: The Blanchard-Fraser Memorial Hospital (71-bed) located in Kent- 
ville, Nova Scotia, offers a General Duty Nurse ideal working conditions. 1 mo. annual 
vacation, excellent personnel policies plus modern living quarters with full maintenance 
in new nurses’ residence. For further information apply to Superintendent of Nurses. 


General Duty Nurses for 107-bed accredited hospital. Starting salary: $190 per mo. 
plus meals. Differential for evening & night duty. Periodic increases. Travelling expen- 
ses from point of entry into Ontario refunded after 6-mo. service. 44-hr. wk. 2l-days 
vacation with pay, 8 statutory holidays. Accumulated sick time. Medical & hospital 
plan subsidized. Room accommodation available in residence. Apply Superintendent, 
of Nurses, Kirkland & District Hospital, Kirkland Lake, Ont. 


General Duty Nurses for all departments. Gross salary: $215 per mo. if registered in 
Ontario, $205 per mo. until registration has been established. $20 per mo. bonus for 
evening or night duty; annual increment of $10 per mo. for 3 yrs. 44-hr. wk., 8 statutory 
holidays, 21 days vacation & 14 days leave for illness with pay after 1 yr. of employ- 
ment. Apply: Director of Nursing. General Hospital, Oshawa, Ont. 
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The 
Ontario Society for Crippled Children 


requires 
EXPERIENCED PUBLIC HEALTH NURSES 
GOOD SALARY RANGE 


and 


PERSONNEL POLICIES 


For further information apply to: 
THE SUPERVISOR OF NURSING SERVICES, 
ONTARIO SOCIETY FOR CRIPPLED CHILDREN, 
92 COLLEGE STREET, TORONTO 2, ONTARIO 


General Duty Nurses for Medical, Surgical, Pediatrics, Obstetrics. Good salary & per- 
sonnel policies. Apply Director of Nursing, Victoria Hospital, London, Ont 





General Duty Nurses (Immediately). Good salary & good personnel policies. Apply 
Director of Nursing, Ottawa Civic Hospital, Ottawa 3, Ontario 


General Duty Nurses for 40-bed General Hospital. 44-hr. wk. Good personnel policies 
Apply Superintendent General Hospital, Palmerston, Ontario. 


General Duty Nurses (2) for new 173-bed hospital. Good personnel policies. Starting 
salary: $215 per mo. 44-hr. wk. Apply Director of Nurses, Plummer Memorial Public 
Hospital, Sault Ste. Marie, Ontario 





General Duty Nurses for 650-bed teaching hospital in central California. Salary: $303- 
$356 per mo. 40-hr. wk. Liberal vacation, holiday & sick leave plan. Apply Personnel 
Office, 510 E. Market St., Stockton, California. 





General Duty Nurses for 325- bed hospit al with NLN accredited school of nursing, 20 min 
from downtown Detroit. Rotating shifts or permanent aiternoon & night shifts. Beginning 
salary: $315 per mo., increments at 6 mo. & | yr. 2-wk. vacation, 6 legal holidays per 
yr. with no loss in salary. 16 days sick leave. Liberal hospital, medical, surgical & life 
ins. benefits. Write Director of Nursing, Highland Park General Hospital, Highland 
Park 3, Michigan 


General Duty Nurses (Staff positions in all Clinical areas) for 260- bed ‘teaching hospital 
located half way between Detroit & Chicago. Day duty: $271 per mo. Evening & night 
duty: $301 per mo. 40-hr. wk. 2-wk. vacation. 2-wk. sick leave. 61/2 holidays. Social 
security & group insurance. Apply Director of Nurses, Borgess Hospital, Kalamazoo, 
Michigan 





General Duty Nurses for newly opened 100-bed General Hospital located in Victoria, 
Texas. Pop. 50,000. Good year round climate, many recreational facilities. Starting salary: 
$275, differential for 3 to 11 & 11 to 7. 40-hr. wk. Liberal personnel policies. Apply to Director 
of Nursing, Citizens Memorial Hospital, Victoria, Texas 


General Duty Nurses for 50- bed General Hospital with excellent facilities. Complete X-ray, 
laboratory, physiotherapy, surgery, medical records & dietetic depts. Located in scenic 
Wyoming near Yellowstone National Park. Salary: $280. Apply stating qualifications, 
experience, housing desired etc. in first letter to Superintendent of Nurses, W. R. Coe 
Memorial Hospital, Cody, Wyoming. 


General Staff Nurses for 400-bed Medical & ‘Surgical Sanatorium, fully approved student 
affiliation & post graduate program. Full maintenance. Recreational facilities. Vacation 
with pay. Sick benefits after 1 yr. Blue Cross coverage. Attractive salary; 40-hr. wk. 
For further particulars apply Supt. of Nurses, Nova Scotia Sanatorium, Kentville, N.S. 


Staff Nurses for 600-bed General & Tuberculosis Hospitals with student programs. 
In central valley, city of 108,000. State & Junior Colleges afford opportunity for ad- 
vanced education. Salary $300 with 4 annual increases to $341. Full maintenance $45 
per mo. Liberal personnel policies. Apply Assoc. Director of Nursing Service, County 
General Hospital, Fresno, California. 
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Staff Nurses for 300-bed General Hospital. Attractive personnel policies plus differential 
for specialties, afternoon & night duty. Opportunities for advanced education. Apply 
to Director of Nursing Service, Kaiser Foundation Hospital, Oakland 11, California. 





General Staff Nurses for fully accredited private teaching hospital, located on Lake 
Michigan just north of Chicago. Salary range: $320.05-$346. Shift bonus: $26, afternoons; 
$17, nights. 5-day, 40-hr. wk. Progressive personnel policies. Excellent cafeteria & attrac- 
tive rooms at reasonable rates. Please indicate type of service preferred. Apply Director of 
Nursing, Evanston Hospital, 2650 Ridge Avenue, Evanston, Illinois. 


General Staff Nurses for 185-bed General Hospital, School of Nursing. Any shift, basic 
salary: $265 (days), $275 (evening & night). Basic Delivery Room: $275 (days), $280 
(evening or night). 40-hr. wk. Annual vacation, 6 paid holidays. Sick leave, 12 days 
per yr. Apply Director of Nursing Service, St. Vincent Hospital, Billings, Montana. 


Staff & Operating Room Nurses for 225-bed General Hospital, near New York City. 
Salary: $280 including benefits; $30 bonus for evening, $25 for night, extra for call duty. 
Apply Director of Nursing, St. John’s Riverside Hospital, Yonkers, New York. 





Staff Nurses for modern 650-bed Tuberculosis Hospital affiliated with Western Reserve 
University approved by joint commission on accreditation of hospitals. 40-hr., 5-day wk. 
Beginning salary: $286 with automatic increases. Advancement for eligible applicants. 
Full maintenance available at minimum rate, housing for 2 or more nurses. Meets approved 
minimum employment standards of the State Nurses’ Association. Apply Director of 
Nursing, Sunny Acres Hospital, Cleveland 22, Ohio. 





Graduate Nurses (4) for permanent staff Municipal Hospital. Net salary $180 per mo. 
with full maintenance. At the end of each 6-mo. period on staff Graduate nurses will 
receive a bonus of $120 thus making the net salary in effect $200 per mo. before income 
tax. 2 day vacation time in earned each full mo. worked, 8 statutory holidays in addi- 
tion. Liberal sick pay & free hospitalization included in plan. We have a very nice 
residence for the nursing staff & are only 2 hrs. from Calgary by Trans-Canada highway 
or C.P.R. main line. You will like it here. Apply Matron. Municipal Hospital, Bassano, Alta. 


Graduate Nurses for 125-bed maternity hospital & operating rooms of the Royal Alexandra 
Hospital. Personnel policies on request. For particulars apply Director of Nursing, Royal 
Alexandra Hospital, Edmonton, Alberta. 





Graduate Nurses (2) for 28-bed hospital. Salary: $250 per mo. less $40 per mo. room, 
board & laundry. 4-wk. vacation after 1 yr. service. 11/2 days sick leave per mo. yearly 
accumulative. Pleasant surroundings. Nice nurses home. Apply Grand Forks Community 
Hospital, Grand Forks, B.C. 


Graduate Nurses (3) for 24-bed hospital. Salary: $235 per mo. if B.C. registered; less 
$40 board, lodging, laundry. 1 mo. vacation after 1 yr. on full pay. 12 days sick leave 
per mo. accumulative. Apply, stating experience to Matron, Terrace & District Hospital 
Terrace, British Columbia. 


Graduate Nurses (General Staff Positions) for General Hospital. Salary: $239. per mo. 
as minimum & $277.25 as maximum, plus shift differential for evening & night duty. 
40-hr. wk. Temporary residence accommodation is available. Applicants not registered 
in B.C. should forward a letter of acceptance of registration in B.C. from the Registrar 
of Nurses, 2524 Cypress St., Vancouver, B.C. Please apply Personnel Dept., Vancouver 
General Hospital, Vancouver, B.C. 


Graduate Nurses (2) for 33-bed General Hospital at Espanola (45 miles from Sudbury). 
Salary: $215-235 per mo. Blue Cross. Laundry provided. Apply Superintendent, General 
Hospital, Espanola, Ontario. 


Graduate Nurses & Nursing Assistants Immediately for modern 42-bed hospital in north- 
ern Ontario. General salary schedule & allowances. 40-hr. wk. l-mo. vacation with pay 
for Graduate Nurses. Apply Administration, New Liskeard & District Hospital, New 
Liskeard, Ontario. 


Graduate Nurses for new, very modern 88-bed hospital in a pleasant progressive town. 
Nurses salary: $200 per mo. Annual increase $10 per mo. for 3 yrs. 2-wk. shift rotation 
bonus for night shifts. 1 hr. drive to Toronto & several resorts. Local swimming pool, 
bowling alleys, skating, theatres etc. Apply Director of Nurses, Dutferin Area Hospital, 
Orangeville, Ont. 


Graduate Nurses for general staff duty in a tuberculosis hospital for treatment of adult 
medical patients. For further information, apply to Director of Nursing, Royal Edward 
Laurentian Hospital, Ste. Agathe des Monts, P.Q. 


Graduate Nurses for new $13,000,000 hospital. Salary: $3,700 per yr. Meals & laundry. 
40-hr. wk. Liberal vacation, holidays & sick leave. Civil Service benefits. Apply Director 
of Nursing, Martland Medical Center, Newark 7, New Jersey. 
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Supervisor (qualified.) Good salary. Extra allowance for experience if French speaking 
5-day wk., 4-wk. vacation, 18 days sick leave accumulative annually. Car is provided. 
Half cost of uniform is allowed & half of Blue Cross. Workmen's Compensation. Good 

a — Apply Sec.-Treas., Porcupine Health Unit, 164 Algonquin Blvd. E., 
immins, Ont. 


Public Health Nurse for generalized program in Alberta East Central Health Unit, Sed- 
gewick sub office. Pension Plan. Blue Cross available. For details apply to Dr. Donald 
Mackay, Medical Officer of Health, Stettler, Alberta. 


Public Health Nurses (Qualified) for generalized program. Salary: $3,000 to $3,600. 
Annual increment: $150. 5-day wk. Blue Cross & P.S.I. available. Car provided or car 
allowance. Apply Dr. Charlotte M. Horner, Director, Northumberland-Durham Health 
Unit, Cobourg, Ont. 





Public Health Nurse (1) for generalized program in rural & semi-urban area adjacent 
to metropolitan Toronto. Excellent working conditions including pension plan, group 
ins. & transportation arrangements. Apply Dr. R. M. King. York County Health Unit, 
Newmarket, Ont. 


Public Health Nurses (Qualified) for Generalized Program — City of Ottawa Health 
Dept. Salary: $3,192-$3,672. Good personnel policies. 5-day wk. Superannuation, Blue 
Cross & P.S.I. benefits. Apply Employment & Labor Registry Office, Room 118, Transpor- 
tation Bldg., 48 Rideau St., Ottawa 2, Ont. 


Public Health Nurse Grade 1. British Columbia Civil Service, Dept. of Health & Welfare 
Starting Salary $255, $260, $266 per mo., depending on experience, rising to $298. per mo. 
Promotional opportunities available. Qualifications: Candidate must be eligible for regis- 
tration in British Columbia & have completed a University degree or Certificate course in 
Public Health Nursing. (Successful candidates may be required to serve in any part of 
the Province.) Cars are provided. 5-day wk. in most districts. Uniform allowance. Candi- 
dates must be British subjects; preference is given to ex-service women. Application 
forms obtainable from all Government Agencies, the Civil Service Commission, 544 
Michigan St., Victoria, or 411 Dunsmuir St., Vancouver 3, to be completed & returned 
to the Chairman, Civil Service Commission, Victoria. Further information may be ob- 
tained from the Director, Public Health Nursing, Dept. of Health & Welfare, Parliament 
Bldgs., Victoria, B.C. 


Public Health Nurses (2) for generalized program in city of 43,000. Blue Cross & P.S.I. 
employer shared. Transferrable accumulative sick leave & pension plans. Workmen's 
Compensation. Group insurance available. Transportation provided or allowance — 10¢ 
first 2,000 mi., 8¢ per mi. thereafter. 5-day wk. 1 mo. vacation with extra time at Christ- 
mas. Salary scale: $3,000 for inexperienced nurses to start with annual increments of 
$150. All starting salaries dependent on experience. For further information please 
write supplying details of training & experience to Medical Officer of Health, City Hall, 
Peterborough, Ontario. 








Public Health Nurses (qualified.) Salary: $3,100 depending on dist. served, less if in the 
Timmins area. Annual increment $150 per annum for 4 yrs. Additional allowance for 
experience & if French-speaking. 5-day wk. 4-wk. vacation, 18 days sick leave annually 
(cumulative). Car is provided. Half cost of uniform is allowed & half of Blue Cross. 
Workmen's Compensation. Good working conditions. Apply Sec.-Treas., Porcupine Health 
Unit, 164 Algonquin Blvd. E., Timmins, Ont. 


Public Health Nurses (Qualified) for a generalized program in Etobicoke Township 
(suburb of Toronto). Minimum salary: $3,200. Annual increments to $3,680. Starting salary 
based on experience. Car ollawance $670 per annum. 4 wk. vacation after 1 yr. Blue 
Cross & Pension Plan. Apply Director of Public Health Nursing, Township of Etobicoke 
4946 Dundas St. W., Toronto 18, Ont. 








Public Health Nurses immediately (Generalized Program) for Township of North York 
(a suburb of Toronto). Salary range: $3,120-$3,640 per yr., maximum reached in 4 yrs. 
$60 per mo. car allowance. Health & Pension plans with cost shared by the munici- 
pality. 4-wk. annual vacation. Address inquiries to Dr. Carl E. Hill, M.O.H., 5000 Yonge 
St., Willowdale, Ont. 


Chief Dietitian for 140-bed hospital. Training school affiliated with Montreal hospitals. 
Fare paid. For particulars write Matron, King Edward VII Memorial Hospital, Bermuda. 





TORONTO GENERAL HOSPITAL 


Department of Radiotherapy & Ontario Cancer Institute 
RADIOTHERAPY NURSE — TECHNICIANS 
A 2-yr. course in technical training is offered by the above dept. to Graduate Nurses, with senior 
matriculation, interested in this type of work which embraces every aspect of radiation therapy. 


Salary during training approx. 90% of the basic for Registered General Staff Nurses. Inquiries are 
invited, and may be addressed to: 


DR. M. V. PETERS, Dept. of Radiotherapy, Toronto General Hospital, Toronto 2, Ontario. 
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GRADUATE NURSES 


NEEDED FOR GENERAL DUTY 
IN A NEWLY ENLARGED 125-BED SUBURBAN TORONTO HOSPITAL 


Salary range: $225 - $275 per month. 


Personnel manual gladly furnished on request. 


Apply to: 
DIRECTOR OF NURSES, HUMBER MEMORIAL HOSPITAL, 
200 CHURCH ST., WESTON, TORONTO 15, ONTARIO. PHONE CH. 4-5551 


Baker Memorial Sanatorium, Calgary, Alberta offers to Graduate Nurses a 6-mo. 
postgraduate course in Tuberculosis. Maintenance & salary as for General Staff Nurses. 
Opportunity for permanent employment if desired. Spring & Fall classes. Apply Super- 
intendent of Nurses. 





Laboratory Technician Gustine® for 40-bed General Hospital. Salary: $250 per mo. 
Annual increment. 40-hr. wk. 4-wk. vacation after l-yr. 10 statutory holidays with pay 


per yr. 11/2 days sick leave per mo. Apply Sister Superior, St. John Hospital, Vanderhoof, 
British Columbia. 


Registered Nurses (Immediately) for 30-bed hospital. Salary: $210 per mo. gross. Come 
& spend the summer months next door to Waterton Lakes National Park. Apply Matron 
of Municipal Hospital, Magrath, Alberta. 





Registered or Graduate General Duty Nurses (2) for modern 20-bed hospital. Salary: 
$230, R.N.’s.; $220, Grads. Increment of $5.00 after each 6-mo. service. l-mo. vacation with 
pay after 1 yr. service. Separate staff residence. Maintenance $30 per mo. Apply Matron 
or Secretary-Manager, Riverside Memorial Hospital, Turtleford, Sask. 


Nurses — eligible for registry — immediate openings for general duty & surgery. 
Starting salary: $275 per mo. 40-hr. wk. Maintenance furnished if desired. Hospital 
located 12 mi. south of Portland with educational & cultural advantages; near mountains 


& seashore. Apply to Director of Nurses, Oregon City Hospital, 515 Tenth St., Oregon 
City, Oregon. 


General Duty Nurses for modern 60-bed hospital in south western Ontario. 3-wk. annual 
vacation & 7 statutory holidays. Benefits of free laundry, cumulative sick time. Apply 
Director of Nurses, Alexandra Hospital, Ingersoll, Ontario. 


Psychologists, Social Workers, Occupational Therapists, Psychiatric Nurses. These 
positions have been created through the expansion of our Psychiatric Clinic. Applicants 
must be bilingual, highly qualified & recommended. Apply to Institut Albert Prevost, 
6555 West, Boulevard Gouin, Montreal 9, Que. 








Superintendent (Immediately) for modern 40-bed General Hospital. Good personnel 
policies. For information write Mr. C. A. Watt, Chairman of the Board, General Hospital, 
Palmerston, Ontario. 


REGISTERED NURSES 
$2,610-$3,360 


CERTIFIED NURSING ASSISTANTS 


$2,040-$2,220 
SUNNYBROOK HOSPITAL 5-day week WESTMINSTER HOSPITAL 
TORONTO LONDON 


Application forms, available at your nearest Civil Service Commission Office, 
National Employment Service & Post Offices, should be forwarded to the 


CIVIL SERVICE COMMISSION, 
25 ST. CLAIR AVE. E., TORONTO 7, ONTARIO 
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INSTRUCTORS 


SCHOOL OF NURSING 


SOUTH WATERLOO MEMORIAL HOSPITAL 
GALT, ONTARIO 


Vacancies are open immediately for 1 Clinical Surgical Instructor & 1 Nursing 
Arts Instructor. Modern well equipped School of Nursing — New teaching 
unit in course of construction. Enrollment: 57 students to be increased to 75. 


SALARY RANGE: $300 — $310 — $320 PER MONTH. 
APPLY: DIRECTOR OF NURSING 


Night ow $225. General Duty Nurses, $200, less $30 for full maintenance for 35-bed 
hospital, 50 mi. from Toronto. 8-hr. duty. Good personnel policies. Good living accomimo- 
dation in residence. Apply Superintendent, Stevenson Memorial Hospital, Alliston, Ont. 


Operating Room Supervisor for a suite of 5 operating rooms. Postgraduate training re- 
quired. Regular increments, pension plan. This is a new 175-bed hospital in the interesting 
Shakespearean city of Stratford. Apply Director of Nursing, Stratford General Hospital. 





McKellar General Hospital, Fort William, Ontario requires Registered General Duty 
Nurses. Basic salary: $225 per mo. Good personnel policies. Hospital consists of a new 
wing & a recently completed extensive renovation program in the old section. Nurses 
interested in all fields of nursing are invited to apply to the Director of Nursing. 


McKellar General Hospital, Fort William, Ontario requires a Science Instructor. Duties to 
commence early in August. Salary schedule: $270-$300 per mo. Additional recognition for 
experience. Good personnel policies. Apply Director of Nursing. 


Registered Nurses for 38-bed General Hospital. Salary: $265 with | periodic increases. Ex- 
cellent personnel policies. For further information apply Superintendent of Nurses, City 
Hospital, Red Wing, Minnesota 


General Duty Nurses { for 50-bed hospital. 5!/ day wk. 8 hr. duty. Annual vacation with 
pay & statutory holidays. Full maintenance in new modern residence. For full particulars 
apply Superintendent General Hospital, Kincardine, Ontario. 


Laboratory & X-Ray Technician for active 35-bed —— 50 mi. from Toronto. “Duties 
to commence June 1, 1957. Good personnel policies. Good living accommodation in nurses 
residence. For further information please apply to Superintendent, Stevenson Memorial 
Hospital, Alliston, Ont. 


Matron (Immediately) for 18- bed hospital. 40-hr. wk. Statutory holidays ‘& regular vaca- 
tion. Maintenance at cost. Beautiful location. Apply with full details & salary expected 
to Administrator, Arrow Lakes Hospital, Nakusp, British Columbia. 


General Duty Nurses. Starting salary: or per mo., $10 additional for 2 yr. continuous 
past experience. 4 annual increments of $10 per mo. to B.C. Reg‘d. nurses. $20 per mo. 
for one or more years university training & $10 per mo. for hospital postgraduate clinical 
training of not less than 4 mo. 28 days annual vacation after 1 yr. service, 10 statutory 
holidays per yr. 11/2 days sick leave per mo. cumulative. Room rent at nurses’ residence 
$20 per mo. Promotions to senior positions from permanent staff. For details apply Director 
of Nursing, Trail-Tadanac Hospital, Trail, B.C. 





GENERAL DUTY NURSES 
(GRADUATES) OPERATING ROOM 


for U.S.A. SUPERVISOR 


236-bed-hospital. 30 miles from New REQUIRED TO TAKE CHARGE 
York City. Apt. style residence. Good OF OPERATING ROOM 


salary. Free benefits. Pension plan. 


SOUTH HURON HOSPITAL, 
EXETER, ONTARIO. 


Apply: Director of Nursing, 


MEMORIAL HOSPITAL, MORRISTOWN, 
NEW JERSEY, U.S.A. APPLY SUPERINTENDENT. 
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LATROBE VALLEY 
COMMUNITY HOSPITAL 


YALLOURN, VICTORIA, 
AUSTRALIA 


Sister Tutor in Charge 


Applications are invited for the position of 
Sister Tutor at the above 162-bed hospital 
(122-bed general nursing). The Training 
School is well established & operates in a 
modern well-equipped block comprising 
lecture rooms, demonstration room, library, 
Tutor’s study, etc. All equipment & aids 
available to facilitate teaching. 

Salary & entitlements according to appro- 
priate Award which at present provides for 
a weekly payment of £16/19/6d. plus 
15/0d. per wk. for Tutor’s certificate held. 
Situated in the heart of Gippsland in a 
rapidly developing area the position offers 
an excellent opportunity to a qualified 
person to take over & build up a virile 
school. 


APPLY FOR FURTHER PARTICULARS TO 
MATRON BAKER 


NEW MOUNT SINAI 
HOSPITAL 


Modern 400-bed Hospital in 
Central Toronto 


requires 


REGISTERED NURSES 


and 


CERTIFIED NURSING ASSISTANTS 


Good salaries and personnel 


policies 


APPLY: DIRECTOR OF NURSING, 
NEW MOUNT SINAI HOSPITAL 
550 UNIVERSITY AVENUE 
TORONTO 
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GRADUATE NURSES 


ST. JOHN’S 
EPISCOPAL HOSPITAL 


480 HERKIMER STREET 
BROOKLYN 13, N.Y. 


An acute general hospital of 
281 beds. Fully accredited. Lo- 
cated within the city limits. 
Close to shopping and enter- 
tainment areas. 


VACANCIES — A limited 
number of staff positions in 
most areas. 


ATTRACTIVE living accom- 


modations. 


SALARY — Begins at $260 - 
$265 per month depending on 
shift. 


INCREMENTS — $10 at the 
end of 3 and 12 months. $5 at 
end of 24 months. 


BONUS — $40 for evening 
duty — $20 for night duty. 


HOLIDAYS — Eight paid holi- 
days per year. 


VACATION — Four weeks 


after completion of | year. 


SICK LEAVE — 15 days after 


| year. 


HOSPITALIZATION and 
other benefits. 


BENEFITS — begin after 6 


months. 


Apply to: 


DIRECTOR OF NURSES 





UNIVERSITY OF ALBERTA 
HOSPITAL 


requires 


General Staff Nurses for 920-bed Gen- 
eral Hospital to open a 250-bed addition 


in the near future. 40-hr. wk. 


Salary schedule: $230-$260 per mo. 
with generous allowance for past ex- 


perience. Excellent fringe benefits. 


For further information apply to: 


Associate Director 
of Nursing (Service) 
University of Alberta Hospital, 
Edmonton, Alberta 


TORONTO HOSPITAL 


(for Tuberculosis) 


WESTON (TORONTO 15) 
ONTARIO 


Applications are invited from graduate 
nurses for general duty staff appoint- 
ments in metropolitan Toronto. Oppor- 
tunities for advancement. Pension plan. 
Accumulative sick leave. Residence for 
nurses available. Also postgraduate 
course. 


For further information apply to: 


Director of Nursing, 
Toronto Hospital for T.B., 
Weston (Toronto 15) Ont. 


REGINA 
GENERAL HOSPITAL 


SCHOOL OF NURSING 
Regina, Saskatchewan 


Requires the following personnel 
immediately: 

Assistant Educational Director 
Assistant Nursing Arts Instructor 
Medical Clinical Instructor 
Excellent salary & personnel policies. 
1 class a year admitted to school. 


New modern teaching unit. 


800-bed hospital. 


APPLY TO: DIRECTOR OF NURSING 


APPLICATIONS 
ARE INVITED FOR: 


(1) Head Nurse, Medical Unit 
Days (29-bed unit) 


(2) Head Nurse, Obstetrical Unit 
11:00 p.m. to 7:00 a.m. 
(30-bed unit) 


(3) General Staff Nurses, Medical, 
Surgical, Obstetrical & Emer- 
gency department. 


Good personnel policies. 


APPLY: DIRECTOR OF NURSING, 
WOODSTOCK GENERAL HOSPITAL, 
WOODSTOCK, ONTARIO 
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INSTRUCTORS 


for the Ontario Hospitals at 
COBOURG — HAMILTON — NEW TORONTO — ST. THOMAS 


Salary: $3,120 - $3,600 per annum. 44-hr. wk. 3-wk. vacation with pay. Statu- 
tory Holidays. 18 days sick leave annually, accumulative. Superannuation plan. 


APPLY TO SUPERINTENDENT OF NURSES AT THE ONTARIO HOSPITAL 
OF YOUR CHOICE. 


REGISTERED GENERAL DUTY NURSES 


for the Ontario Hospitals at 


BROCKVILLE LONDON TORONTO 

COBOURG NEW TORONTO WHITBY 

HAMILTON ORILLIA WOODSTOCK 
KINGSTON PENETANGUISHENE TORONTO PSYCHIATRIC 
PORT ARTHUR SMITH’S FALLS ST. THOMAS 


Salary: $2,760 - $3,240 per annum. 44-hr. wk. 3 wk. vacation with pay. 
Statutory holidays. 18 days sick leave annually, accumulative. Superannuation 
plan. 


APPLY TO SUPERINTENDENT OF NURSES AT THE ONTARIO HOSPITAL OF YOUR CHOICE. 


CITY OF WINNIPEG MUNICIPAL HOSPITALS 
HAS OPENINGS FOR REGISTERED NURSES 


40-hr. wk. Statutory holidays. Liberal sick time. Pension plan. 
Holiday allowance. 


Accommodation available in nurses’ residence. Uniforms laundered free. 


Salary min. $215, max. $248. Evening duty additional $10. 


APPLY TO: SUPERINTENDENT OF NURSES, WINNIPEG MUNICIPAL HOSPITALS, 
MORLEY AVE. EAST, WINNIPEG 13, MANITOBA. 


ASSISTANT DIRECTOR -- NURSING EDUCATION 


POSITION OPEN ON JULY Ist, 1957 


School of Nursing approximately 80 students — 1 class per year. 
Affiliations: Pediatrics, Psychiatry & Tuberculosis. 
200-bed hospital in pleasant city, 33,000, 3 colleges. 
Good salary & Personnel Policy 
Allowance for degree with experience. 


For further details apply to 
THE DIRECTOR OF NURSES, GUELPH GENERAL HOSPITAL, GUELPH, ONTARIO 
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GRENFELL LABRADOR MEDICAL MISSION 


The Grenfell Mission requires a Housekeeper, capable of meal planning, and 
Nurses at their headquarters at St. Anthony, Newfoundland. These are positions 


which combine work in a modern hospital with the opportunity for service to 
the people of the Canadian Northland. 


For full information please write: 


MISS DOROTHY A. PLANT, SECRETARY, 
GRENFELL LABRADOR MEDICAL MISSION, 48 SPARKS STREET, 
OTTAWA 4, ONTARIO. 


SARNIA GENERAL HOSPITAL 
SARNIA, ONTARIO 


Applications are invited for the following positions: 
1. Obstetrical Supervisor 
2. Operating Room Supervisor 


3. Assistant Operating Room Supervisor 
4. General Duty Nurses 


Apply stating qualifications & experience to: 
PERSONNEL DIRECTOR, SARNIA GENERAL HOSPITAL, SARNIA, ONT. 


SUDBURY MEMORIAL HOSPITAL 


REQUIRES 
SUPERVISOR OF NON-PROFESSIONAL PERSONNEL 


Position available June 1. 


SUPERVISOR OF GENERAL STAFF NURSES 
Position available August 1. 


Good personnel policies. Salary commensurate with qualifications & experience. 


For further information apply: 


DIRECTOR OF NURSING, 
MEMORIAL HOSPITAL, REGENT ST. S., SUDBURY, ONTARIO. 


GENERAL STAFF NURSES 
OBSTETRICAL SUPERVISOR (QUALIFIED) 
HEAD NURSE, NURSERY 


(Postgraduate experience preferred) 


300-bed General Hospital. Excellent Personnel Policies. 


For further information apply: 


DIRECTOR OF NURSING, 
MEMORIAL HOSPITAL, REGENT ST. S., SUDBURY, ONTARIO. 
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Required: CLINICAL & SCIENCE INSTRUCTORS 


JEFFERY HALE’S HOSPITAL 
QUEBEC CITY, QUEBEC 


Apply to: DIRECTOR OF NURSING 


UNIVERSITY HOSPITAL 
SASKATOON, SASKATCHEWAN 
Requires 
General Staff Nurses for Medical, Surgical, Obstetrical and Pediatric Services. 
Forty hour week. Salary $220 to $260 gross per month. Differential for 
evening and night duty, Residence Accommodation if desired. 
Apply to: 


DIRECTOR OF NURSING, UNIVERSITY HOSPITAL, 
SASKATOON, SASKATCHEWAN 


MOUNT SINAI HOSPITAL MEDICAL CENTER 
CHICAGO -- U.S.A. 


GENERAL STAFF NURSES, MEN & WOMEN: 


Opportunity to learn nursing team leadership in 400-bed, well 
equipped General Hospital. Attractive individual: room accommo- 
dations & meals available at low cost. Convenient transportation 
to colleges & the famous Chicago Loop. 


WRITE TO: 


MOUNT SINAI HOSPITAL MEDICAL CENTER, DEPT. CNJ, 2750 WEST 15TH PLACE, 
CHICAGO 8, ILLINOIS. 


GRADUATE STAFF NURSES — YOU WILL LIKE IT HERE 


Opportunities for men & women on the service of your choice. A 953-bed 
teaching hospital with a friendly atmosphere, well planned orientation program, 
active graduate nurse club, cultural advantages & excellent transportation 
facilities. 


Starting salary: $270 per mo. 6 holidays, sick leave, 3 wk. vacation. 


For further details write: 


Director — Nursing Service, University Hospitals of Cleveland, Ohio. 
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(A) 8419 YQ — 
Dacron 13.60 


(A) 8419 OK — 
Poplin 8.50 


Pin Tucks 


Mail orders promptly 
filled 


Ches Cora Limited 


MAKERS OF 


(C) 8417 PSQ— 
Seersucker Nylon 9.15 
(C) 8417 OK — 
Poplin 8.50 
Set in Belts 
(B) 8418 YQ — 
Dacron 13.60 
(B) 8418 OK — 
Poplin 8.50 


Stitched Down Pleats 


Sizes on this page: Note — add 10% 
30 to 46 for federal tax 


Ches Cora Limited 


1526 CRESCENT ST. 
MONTREAL 25, QUE. 





Developed to meet your standards— 


Morning Milk 


...the partly-skimmed milk 
guaranteed by Carnation 


Your recommendation of 
partly-skimmed Morning 
Milk is protected by the 
time-proven quality con- 
trols that have made 
Carnation Milk the accept- 
ed milk for full-fat infant 
feeding : 


NOURISHING AND DIGESTIBLE: 
Standardized to exact 
levels of fat content and 
Vitamin D. 


UNIFORM: Rigid laboratory 
controls provide the same 
high quality in every can. 


SAFE: Only finest inspected 
milk is accepted, production 
is continually supervised, 
and Morning Milk is pro- 
tected by Carnation’s spe- 
cial evaporated milk can. 
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Helpful Teaching Guide and Sourcebook! NEW SECOND PRINTING 


TEACHING FUNDAMENTALS OF NURSING 


Method, Content and Evaluation 
By Elinor V. Fuerst, R.N., M.A., 


Assistant Professor of Nursing, Cornell University — New York Hospital 
School of Nursing; formerly Department of Measurement and Guidance, 
National League of Nursing Education. 


and LuVerne Wolff, R.N., M.A., 


Research Associate, Institute of Research and Service in Nursing Education, 
Teachers College, Columbia University. 


Teaching Fundamentals of Nursing has already become one of the most widely used 
books in the library of teaching manuals, It is designed specifically to guide the 
instructor through the development of useful patterns of teaching and evaluation. 
Covering the theoretical aspects of presenting the first course in basic nursing, it 
outlines specific suggestions for selecting and handling content. 


Nursing arts instructors will welcome the flexibility of the book's organization — which 
permits its use in a wide variety of course programs. They will discover invaluable 
information and suggestions on motivating students, on teaching methods, on making 
principles function, in selecting “core’’ content and information that is basic to all 
nursing. 


For ready reference, the book is divided into five major parts: Teaching Fundamentals 
of Nursing; What Is Fundamentals of Nursing?; Suggestions for Teaching Methods in 
Fundamentals; How Can the Text be Used by the Instructor?; and Evaluation in 
Fundamentals of Nursing. 


61 PAGES 1956 $2.00 


FUNDAMENTALS OF NURSING 


The Humanities and the Sciences in Nursing 
By Elinor V. Fuerst, and LuVerne Wolff 


A student text that promotes understanding of the broad concepts of nursing care by 
bringing them into focus in specific nursing situations. Among such principles are those 
relating to mental health — to body mechanics and rehabilitation — to maintaining 
physiologic functioning during illness and protecting the patient from external factors 
causing illness. 


Emphasis is upon patient-centered nursing care; wherever possible, it indicates the 
relationship of the nurse to the patient, to his family and to the other members of the 
health team, Its objective approach aids in the encouragement of responsibility, the 
learning of communication skills and of teamwork. 


620 PAGES 126 ILLUSTRATIONS 


J.B. LIPPINCOTT COMPANY, 4865 Western Ave., Montreal 6, P.Q. 


Please enter my order and send me: 
] TEACHING FUNDAMENTALS OF NURSING $2.00 
LIPPINCOTT [] FUNDAMENTALS OF NURSING $5.00 


| 
| 
| 
yy BOOKS NAME () Charge and bill | 
| 
| 
| 


me later 
ADDRESS C] Payment enclosed 


Make Practice 
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